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New aureomycin minimal dos- 
age for adults—four 250 mg. 
capsules daily, with milk. 


“RK 


Library, Union league Club, Philadelphia, Pa, 


From among all antibiotics, Dermatologists often choose 


AUREOMYCIN 


Hydrochloride Crystalline 
because 
Aureomycin provides mild bacteriostasis in diseases of the skin. 


Aureomycin has been found effective in pinta, yaws and many bacterial infections of the skin 
(furunculosis, impetigo, pyogenic dermatitides, sycosis vulgaris and tropical ulcer). It is at present 
considered preferable to administer the drug systemically in these conditions. Aureomycin is also 
useful in the control of contributing or secondary infections associated with many dermatoses, 


Throughout the world, as in the United States, aureomycin is recognized 


as a broad-spectrum antibiotic of established effectiveness. 


Capsules: 50 mg.—Bottles of 25 and 100; 250 mg.—Bottles of 16 and 100. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. distilled water. 


LEDERLE LABORATORIES DIVISION aueaicsy Ganamid cove 30 Rockefeller Plaza, New York 20, N. Y. 
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A Sanitarium for Rest under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long leaf pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

“a Ample facilities are afforded for recreational and occupational therapy, particularly out- 
0 oors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life problems; and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff£ Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


“YOU WILL FIND IT THERE” 


Many times you will hear this remark from one 
PHYSICIAN to another, referring to WINCHESTERS’. 


We are proud of this—our reputation—placing at your 


service our trained personnel, our large stock of 


QUALITY MEDICAL and SURGICAL EQUIPMENT 
and SUPPLIES. 


WINCHESTER 


“CAROLINAS’ HOUSE OF SERVICE” 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
119 East 7th Street Charlotte, N. C. 421 West Smith St. Greensboro, N. C. 
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OUR 


“T just wanted to let you know of my gratitude. 
...» for the amount you paid at Grace Hospital 
in Morganton and also the amount paid at Marion 
General Hospital. I want you to know that I 
highly appreciate this... May God bless you.” 
Mrs. Mattie Wilson, Newton, N.C. 


“Having been in the Charlotte Memorial Hospital 
twice, | realize more than ever the importance of 
hospital insurance. It was the first time in my 
life that I needed hospital care. I deeply appre- 
ciate the help that was extended to me while I 
was there, and as a member of the working crew 
at the Whitin Machine Shop that employs about 
350 men, I am in a position to explain to each and 
every man that it is his duty to himself and his 
family to carry the Blue Cross family protection.” 

Jesse J. Richards, Matthews, N. (. 


. how do appreciate the Blue Cross, Truly 
from the depth of my heart, I don't know what I 
would do without it. I had just taken it out and 
only had made two payments when my daughter 
had an attack of appendicitis and had to be 
operated on and vou all paid $120 hospital bill 
and $75 doctor bill and again in February, I had 
to go to have an operation and you all paid $115 
hospital and $100 doctor bill. I sure do thank 
you and... hope [ can always be a member of 
Blue Cross Hospital Saving Association.” 

Mrs. Freda Brown, Skyland, N. C. 


. If it hadn't been for you all helping me 
with my expense on my hospital bill, | just couldn't 
have made it. I am so proud that we have... 
Blue Cross and Blue Shield. I wish everybody that 
didn't belong would join yvour Association. I’m 
sorry that I got sick and had to use my certificate, 
but was glad to have your help.” 


Lucy A. Wall, Route 1, Ararat, N.C, 


. We would like to... express to you our 
appreciation for the services you have rendered us 
and our group. We wish to commend you on the 
interest that you have taken in giving our em- 
ployees good service and the fact that we have 
always felt that you were genuinely interested in 
each and every policy holder.” 

McPar Hosiery Mill, Inc. 

By C. Harry McCall, Marion, N. (. 


“... appreciate the generous manner in which you 
came to my financial rescue, Without this assist- 


ance, I would have been compelled to borrow funds 
to carry me through those times: ... since Janu- 
ary Ist, my doctor and hospital bills have amounted 
to over $1,000. Bills of such magnitude would 
knock the props out from under most of us salaried 
folks.” 

Alfred G. Ward, Jacksonville, N. C. 


“.. Tam convinced that the American people of 
our class cannot afford to be without such protec- 
tion. The ‘value received’ in the form of personal 
day-to-day satisfaction and security alone far ex- 
ceeds the cost of the premiums. Again I can 
assure you of Mother’s (Mrs. Etta H. Burnett of 
Sims, N. C.) complete satisfaction with respect to 
both your association and the hospital in which 
she received treatment and your manner of han- 
dling the case is greatly appreciated.” 

James T. Burnett, 712 N. Frederick St., 

Arlington, Va. 


“Please be notified that Mrs. Theola F. Gibbs died 
on January 15. Speaking for the entire family I 
would like to thank you for always prompt and 
efficient service. Peace of mind in knowing she 
had the protection you offer far outweighed the 
monetary value. It proved invaluable to her 
morale.” 

G. C. Gibbs, 1209 Gregory St., 


ireensboro, N. C. 


“We wish to express our thanks to the Blue Cross 
Hospital Saving Association. We think it is the 
best investment we ever made... We will always 
carry Blue Cross as long as we live and will con- 
tinue to sing its praises to everyone. We are so 
grateful for all that Blue Cross-Blue Shield means 
to us... I would like to be able to tell every- 
one how wonderful Blue Cross Hospital Saving is 
and what it meant to us in time of need.” 

Mrs. George Woody, Star Route, 

Asheville, N.C. 


“«.. I have lived in Del., Wash., D. C., Virginia, 
Tenn., Ga., Fla., Penna. and ... each place my 
Blue Cross has been and still is weleome at any 
hospital and makes no preference among their 
policy holders. Blue Cross is fair to every one 
everywhere. One of your many satisfied hold- 


” 


ers... 


Mrs. Earl R. Douthit, Havelock, N. €. 


THE MEDICAL SOCIETY OF THE 
STATE OF NORTH CAROLINA SPONSORS 


HOSPITAL SAVING ASSOCIATION: 


(BLUE CROSS - BLUE SHIELD) 
CHAPEL HILL, N. C. 
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what 
are 


you 


doing | 
about | DIABETES DETECTION? 


This year’s Diabetes Detection Drive will begin with Diabetes Week November I-22 


By joining, or helping to form, a Committee on Diabetes of 
your Medical Society, you can cooperate in the organized 
program to find unknown diabetics in your community. 


As an individual practitioner, you can take an active — and 
essential—part in diabetes detection all year round, by making 
a test for urine-sugar routine for each and every patient. 


P.S. It is only too easy for a busy doctor to overlook 
testing himself and members of his family. 
To screen for diabetes, the simplest method is testing for 
urine-sugar. A test is made of the first specimen voided one 
to three hours — preferably 90 minutes —after a full meal. 
Positive findings of glycosuria are checked by blood-sugar 
determinations. 


During the Diabetes Detection Drive, Clinitest Reagent Tab- 
lets are available to your Medical Society without charge when 
requested from the American Diabetes Association. For in- 
formation call or write the Secretary of your Society. 


BRAND REG. U.S. PAT. OFF, REAGENT TABLETS 


A M E S COMPANY, INC. ELKHART, INDIANA 


AMES COMPANY OF CANADA, LTD., TORONTO 


43152 
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Introducing new flexibility in broad-spectrum — 
antibiotic therapy with the most familiar and 


acceptable form of medication for your patients— 


well-tolerated, rapidly-effective Crystalline Terramyein 


Amphoteric Tablets (sugar coated) are prepared from 
the pure, natural antibiotic substance, assuring | 

availability throughout the pH range of the 


gastrointestinal tract. Will not contribute to gastric 


“Supplied: : 250 mg. tablets, bottles of 16 and 
100; 100 mg. and 50 mg. tablets, 
bottles of 25 and 100. 
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Meat... 


and High Protein Therapy 
in Liver Cirrhosis 


A recent critical study of the results of dietary treatment in 68 pa- 
tients with liver cirrhosis indicates that in its early stages the disease 
may respond to a nutritious high protein diet.* In most instances, ad- 
vanced cirrhosis can be stabilized, if dietary and living habits are properly 
adjusted, permitting patients to return to useful endeavors. 

Biopsy was employed in establishing diagnosis of liver cirrhosis and 
in determining the extent of liver change. Individual patients were fol- 
lowed for from one to three or more years. The basic therapeutic regimen 
consisted of 200 Gm. protein, 500 Gm. carbohydrate, sufficient fat to 
render the food appetizing, moderate vitamin supplement (one thera- 
peutic capsule daily), and one-half ounce of brewer’s yeast three times 
daily. Variables included use of a low calorie diet (1,500 calories or less) 
with 150 Gm. protein, | Gm. methionine four times daily, and intrave- 
nous injections of liver extract. 

Meat can play a significant role in the dietary treatment of the patient 
with liver cirrhosis. It is an outstanding source of protein of excellent 
biologic quality, the B group of vitamins, iron, and other essential min- 
erals—nutrients especially important in the therapeutic regimen. Other 
advantages of meat are its palatability, its stimulating effect upon the 
flow of digestive juices, and its easy digestibility. 

*Davis, W. D., Jr.: A Critical Evaluation of Therapy in Cirrhosis of the Liver, South. M. J. #4#:577 (July) 1951. 
The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 


are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 


| 


September, 1952 ADVERTISEMENTS 


To cope with emergencies... 


a needed item for the physician’s bag 


Anesthesia requirements in accidents and other emergencies make 
VINETHENE a desirable item in every physician’s bag. VINETHENE is 
a practical inhalation anesthetic for short periods of anesthesia. 
Administered by open-drop technic, it induces anesthesia rapidly 
and blandly, and is characterized by prompt recovery with a 


minimum of postoperative nausea. 
Literature on request 


(Vinyl! Ether for Anesthesia U.S.P. Merck) 
AN INHALATION ANESTHETIC FOR SHORT OPERATIVE PROCEDURES 


for the Nation’s Health \ RAHWAY, NEW JERSEY 
In Canada: MERCK & CO. Limited Montreal 


vil 
| 
j 
| 
| 
j 
| 


OFFICERS September, 1952 


Medical Society of the State of North Carolina 


OFFICERS 1952-1953 


President—J. STREET BREWER, M.D., Roseboro 

President-Elect—JOSEPH A. ELLIOTT, M.D., Charlotte 

First Vice President—GEORGE PASCHAL, M.D., Raleigh 

Second Vice President—JOHN R. BENDER, M.D., Winston-Salem 

Secretary-Treasurer—MILLARD D. HILL, M.D., Raléigh 

Executive Secretary—MR. JAMES T. BARNES, 203 Capital Club Building, 
Raleigh 


The President, Secretary-Treasurer, and Executive Secretary are members 
ex-officio of all committees, 


COUNCILORS 1952-1955 


First District—Zack D. OWENS, M.D., Elizabeth City 

VICE COUNCILOR—T. P. BRINN, M.D., Hertford 
Second District—JAMES S. RHODES, JR., M.D., Williamston 

VICE COUNCILOR—J. C. PEELE, M.D., Kinston 
Third District—DONALD B. KOONCE, M.D., Wilmington 

VICE COUNCILOR—AMOsS N. JOHNSON, M.D., Garland 
Fourth District—JAMES GROVER RABY, M.D., Tarboro 

VICE COUNCILOR—ROBERT M. WHITLEY, JR., M.D., Rocky Mount 
Fifth District—JOSEPH S. HIATT, JR., M.D., McCain 

VICE COUNCILOR-—ROBERT M. MCMILLAN, M.D., Southern Pines 
Sixth District—ARTHUR H. LONDON, JR., M.D., Durham 

VICE COUNCILOR—CLARENCE E. GARDNER, M.D., Durham 
Seventh District—JOHN W. ORMAND, M.D., Monroe 

VICE COUNCILOR—LESLIE M. Morris, M.D., Gastonia 
Eighth District—O. Norris SMITH, M.D., Greensboro 

VICE COUNCILOR—HARRY L. BROCKMANN, M.D., High Point 
Ninth District—JOHN C. REECE, M.D., Morganton 

VICE COUNCILOR—JACOB H. SHUFORD, M.D., Hickory 
Tenth District—WILLIAM A. SAMS, M.D., Marshall 

VICE COUNCILOR—BURNICE E.. MORGAN, M.D., Asheville 


Speaker of House of Delegates—ROscok D. MCMILLAN, M.D., Red Springs 
Vice Speaker of House of Delegates—PAUL F. WHITAKER, M.D., Kinston 


The above-named officers, councilors, and speakers constitute the Executive Coun- 
cil of the Society which has interim authority over the affairs of the Society between 
annual meetings of the House of Delegates. 


SECTION CHAIRMEN—1952-1953 


General Practice of Medicine and Surgery—C. L. NANCE, M.D., Charlotte 

Practice of Medicine—JOSEPH S. HIATT, JR., M.D., McCain 

Ophthalmology and Otolaryngology—SAMUEL D. MCPHERSON, M.D., 
Durham 

Surgery—ALEXANDER WEBB, JR., M.D., Raleigh 

Pediatrics—ROWENA S. HALL, M.D., Wilmington 

Gynecology and Obstetrics—HUGH A. MCALLISTER, M.D., Lumberton 

Public Health and Education—ROBERT F.. YOUNG, M.D., Halifax 

Neurology and Psychiatry—RICHARD L. MASLAND, M.D., Winston-Salem 

Radiology—J. DONALD MACRAE, M.D., Fayetteville 

Pathology—WILEY D. Forsus, M.D., Durham 

Anesthesia—ROSCOE WALL, M.D., Winston-Salem 
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ACETATE 


for 


The name Schering has come to stand for pioneering 
research and leadership in steroid hormone chemistry. 
Now Schering adds this new important product to its 
steroid line— available in ample amount to meet all 


your cortisone needs. 


Available as 25 mg. tablets, bottles of 30. For complete information 


write to our Medical Service Department. 


CORPORATION-BLOOMFIELD,N.J. 
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is 
what 

makes 

things 

taste bad 
when it: 


Most people find foods unappealing and insipid without salt. 

| Therefore, when salt restriction is indicated, the patient 

| must be impressed with the importance of a salt-free diet and must 
adhere faithfully to a rigid regimen. “With the development 

of such preparations as Neocurtasal .. . the problem of palatability 
and a salty taste has been fairly well solved .. .”?! 


trustworthy nonsodium-containing salt substitute’’ * 


—lends the desired salty flavor to foodstuffs, and can be used 
in all salt-free and low sodium diets. 


CONSTITUENTS: Potassium chloride, ammonium chloride, 
potassium formate, calcium formate, magnesium citrate and starch. 


| Neocurtasal looks and pours like table salt 
ae and may be used in the same manner. 


NEOCURTASAL Both available in 2 oz. shakers and 8 oz. bottles. 


w. 


(contains New 18, N.Y. Winosor, Ont. 
potassium iodide 0.01%) 1. Merryman, M. P.: The Use of the Low Sodium Diet. 
seth : South Dakota Jour. Med. & Pharm., 2:57, Feb., 1949. 
2. Heller, E. M.: The Treatment of Essential Hypertension. | 
Canad. Med. Assn. Jour., 61:293, Sept., 1949. 


: a ere *Author unidentified. From Mencken, H. L.: A New Dictionary of Quotations. 
Neocurtasal, trademark reg. U.S. & Conado New York, Alfred A. Knopf, 1942, p. 1057. 
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A pin like this in a man’s lapel 

means he has served with Picker X-Ray 
fifteen years or longer. One out of six 
Picker local representatives wears one...and 


the proportion is constantly growing. 


Haven’t you always found that a company 


people like to work for is a good company to 


do business with? 


PICKER X-RAY CORPORATION 
25 SO, BROADWAY, WHITE PLAINS, N.Y. 


CHARLOTTE 3, N.C., 1513 Camden Street DURHAM, N. C., P.O. Box 994 
WINSTON-SALEM, N. C., Apt. 8E—College Village Apts. 
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Luzter’s Fine Cosmetics and Perfumes 


As Advertised In Publications Of The American Medical Association 
Are Distributed In North Carolina By: 


DOOLEY AND DOOLEY, Divisional Distributors 
P. 0. Box No. 1744 


Phone No. 4-0706 Charlotte, N. C. 
Distributors 


MRS. EDNA F. McPHERSON as. P. 0. SKIDMORE MRS. FLORENCE COOK MRS. MYRTLE COHOON 
1005 Waters Street 9M 1815 Thomas Ave. 408 Gold szeet 


Lumberton, N. C. Aibe le, N. tA Charlotte, N. C. Shelby, N 
No. 445 Phone No. 218 Phone No. 82509 


‘MISS MAXIE YODER BART WEAVER 


808 Frederick Apt. 
Charlotte, N. C. Hickory, N. C. Hickory, N. C. 
Phone No. 46141 Phone No. ‘20-6791 


FIELDS AND FIELDS, Divisional Distributors 
Box 9561 
Phone No. 3-3938 Raleigh, N. C. 


Distributors 


PEARL MAY GLADYS MILLER ry SALLY ADAMS Nag AND POWELL 


118 Oval Prive 41 Carolina Apt. ell Ave. 
“Durham, Wilmington, N. C. Goldsboro, N. C. 
_ Phone Phone 2-6981 Phone No. 2-1105 Phone No. 1749 W 


pens. RHEA SADIE B. LORRAINE WALLACE 
Vandemere, N. 511 Glenville Ave. 


Windsor. N. Fayetteville, N. C. 
Phone No. secs : Phone No. 4875 


MOYERS MARY COLLINS 

Whiteville, N. C. Route 5, Box 14 

Phone No. 826-W Raleigh, N. C. 
Phone No. 8987 


KENNEDY AND KENNEDY, Divisional Distributors 
2603 High Point Road 
Greensboro, N. C. 


Distributors 


MRS. A HAIR’ MRS. ESSIE_O'NEAL MRS. MARY ETTA ROUTH MRS. FRANCES MORRIS 
Route No. C-30 Kivett aye Box No. 7 3019 Greenway fvagee 
Clemmons, N. C High Point, N. C. Randleman, N. C. Winston-Salem, N. C. 


MRS. ALYCE H. LORTZ, Divisional Distributor 
P. O. Box C-1 
Phone No. 3-2830 Greensboro, N. C. 


Distributors 


MRS. MABEL 
Box 1166, Greensboro, 
Phone No. 8-8080° 
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XK This identical triplet allergic to milk 
MULL-SOY eliminated symptoms, gave 
superior weight and growth curves 

From the Summary* “A case of gastrointestinal allergy caused by milk in one of a 

set of identical female triplets is reported. Elimination of milk from the diet of the 


allergic baby and substitution of soy milk caused a dramatic regression of 
symptoms, and weight gains which surpassed those of the non-allergic sisters.” 


From the Conclusions* “Milk allergy need no longer be the difficult infant feeding 
problem it was formerly. Complete elimination of milk and all milk-containing 
foods is feasible and desirable in milk allergy and can now be safely and simply 
carried out. The soy preparation [Mull-Soy] fed to Baby R gave weight and growth 
curves equal to and better than those of the two sisters fed a cow’s milk formula.” 
*Sobel, S. H.: Milk Allergy in a case of Triplets, Clin. Med., August 1952, 


EASY—To prescribe—To take—To digest 


a liquid, homogenized, vacuum-packed ™ 
food for all patients allergic to milk MU LL-§ OY 


The BORDEN Company, 


Prescription Products Division, 
350 Madison Ave., N. Y. 17 
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MRS. ELEANOR ROOSEVELT 
World-famous wife and mother; Senior United 
States Representative of the United Nations Gen- 
eral Assembly; author, radio and television com- 
mentator; internationally respected and admired 
for her interest in, and understanding of, all peoples. 


MR. RUPERT HUGHES 
Author, playwright, producer, poet, biographer, 
composer; chief assistant editor of the 25-volume 
History of the World published by Encyclopaedia 
Britannica; veteran of two world wars; Hollywood 


writer, Doctor of Letters,director and commentator. 


HONORABLE CHARLES EDISON 
Son of the late Thomas A. Edison; former Assist- 
ant Secretary and then Secretary of the Navy; 
former Governor of New Jersey; guiding force as 
officer and/or director in many nationally known 
civic, educational and industrial organizations. 


These three great 


Americans can afford any 
type of 
at any price. They wear 
the seventy-five dollar 


Zenith hearing aid. 


BIOGRAPHICAL DATA BASED ON 
“WHO'S WHO IN AMERICA," 


September, 1952 
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“Actually, it has not been so 
much a case of PENTOTHAL Sodium’s 
supplanting other anesthetic 
agents and methods as 
it has been of complementing 
and supplementing them to 
the mutual advantage 
of one another.” 
Adams, R. Charles (1951), Intravenous Administration of 


Pentothal Sodium in Combination with Other Anesthetic 
Agents and Methods, J. Missouri Med. Assn., August 


FOR INTRAVENOUS ANESTHESIA 


In minor and major surgery, for induction or 
induction and maintenance, alone or in combina- 
tion with other anesthetics, PENTOTHAL Sodium 
continues to grow in popularity in operating 
rooms throughout the civilized world. Not 
without reason: 

Eighteen years of experience, nearly 1900 
published reports have shown that intravenous 
anesthesia with PENTOTHAL means a smooth, 
easy induction, generally without anxiety. 
‘And that deeper anesthesia may be had in 
a moment, as needed. Recovery is short, 
pleasant and usually without nausea. No bulky 
frightening equipment is needed. The fire 
and explosion hazard is eliminated. And, as 
it says above, this ultra-short-acting barbi- 
turate complements and supplements other 


agents to “‘the mutual 
advantage of one another.” Obbott 


HAL Sodium 


(STERILE THIOPENTAL SODIUM, ABBOTT) 
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A Modern. Hospital 


for the 
Treatment of Alcoholism 


A private hospital employing the latest scientific Hormones -Vitamin treat- 
ment (*Hormovit), Conditioned Reflex, Psychological, Psychiatric, Biological 
and other tested methods for the rehabilitation of consent patients suffering 


from alcoholism. 


Under the direction of a competent licensed physician with five consulting 


physicians subject to call. Registered nurses in charge 24 hours daily. 


All equipment modern with facilities to take care of fifty patients both 


male and female. 


» The White Cross Hormones-Vitamin and Conditioned Reflex Treatment is 
a common sense approach to the actual removal of the CAUSES creating the 


desire for alcohol. It is the result of years of clinical research and experience... 


sound in principle ... thoroughly safe ... successfully used in thousands of cases. 


Approved and licensed by the Virginia State Hospital Board. Atop beautiful Mt. Regis, 
in the quiet serene mountains of Virginia, conducive to rest, comfort and recuperation. 


Doctors’ inspection invited. For information, phone or write 


WHITE CROSS HOSPITAL 


Five Miles West of Roanoke on Route No. 11 
Salem, Virginia— Phone Salem 4761 


*Hormovit is the exclusive trade mark of the White Cross Hormones-Vitamin Treatment Copyright 1952, H. N. Alford, Atlanta, Ga: 


| 
H 
| 
| 
» 
1 
@ 3 
| 
\ 
| 
> | 
S y 
| | 
| 


More medical progress has occurred in 

his lifetime than in a dozen previous 
generations. Two-thirds of the medicines 

he uses today were unknown only ten years __ 
ago. As a result of this progress, he has : 
acquired the problem of keeping abreast. 

He solves it in some measure by attending ‘ 
medical conventions, where he listens to 
lectures on most recent developments. 
There, too, he visits technical exhibits 

and learns of the most recent products 

from companies whose support helps 

make these conventions possible. 


At one of these, back in the twenties, 

Dr. Harris was astonished by the announce- _ 
ment that an ancient Oriental herb had 
received scientific support. This was the 
beginning of a whole new series of ever- 


improving medicines. Oddly enough .. . 
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... it all began with Ma Huang 


In the Chinese village of his birth, young Chen had seen things which assured 
him that many of the herbs which his people had used for thousands 

of years were potent remedies. This he believed despite his respect for the 
Western doctor who would use only drugs from abroad—drugs which 

were scientifically established. Eventually his ambition to prove his belief brought 
him to America, where he studied pharmacy and, later, advanced chemistry, 
physiology, pharmacology, and, finally, medicine. Thus equipped, he returned to 
China, where he began his experiments with the herb Ma Huang. After 

isolating the active principle as crystalline ephedrine, he and Dr. Carl F. Schmidt 
conducted experiments and proved that ephedrine truly had the 

properties for which the crude drug had been used empirically. Following the 
well-received presentation of these facts to the 1926 convention of the 

American Medical Association, Dr. Chen accepted the direction of Lilly’s 
pharmacologic research. There, continuation of his studies was instrumental 

in developing a series of even better synthetic decongestants. Thus, paradoxically, 
a small boy’s faith in his people’s traditions led to progress in modern medicine. 


« lly ELI LILLY AND COMPANY e@ INDIANAPOLIS 6, INDIANA, U.S. A. 
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Not so many weeks ago my wife, our 15 
year old son Calvin, who expects to be a 
physician, and I were visiting a small rural 
hospital in one of the countries of Southeast 
Asia, about 12,000 miles from where we are 
sitting today. The name of the country and 
the exact location are immaterial because, 
I suspect, the situation could be duplicated 
in several countries and in many hospitals. 

Calvin and I were invited to go through 
the wards, in which there were about 15 pa- 
tients. There was one patient whom I shall 
never forget. In the corner of the men’s ward 
was a perfectly developed, robust, clean-cut 
young man, spread-eagled on a bed consisting 
of a solid wood base without springs or mat- 
tress. There were no sheets or pillows, and 
a thin rattan mat was the only item of what 
we would call linen. He was sweating pro- 
fusely and had an anxious expression on his 
face. The heart rate was about 120, as count- 
ed from the visible pounding impulse on the 
chest wall. Respirations were about 30 per 
minute, and short and labored. I could not 
understand him and he could not understand 
me, but his appealing eyes spoke a univer- 
sal language—“Can you do something for 
me? I am desperately ill. I want to live.” I 
glanced at the chart held by our host, and 
saw a temperature plot with a straight line 
for two weeks 103 F. I started to reach for 
the chart, but the physician read my thoughts 
and said, “No, he is not receiving Chloromy- 
cetin. We do not have any.” 

We left the hospital a short time later 
and I shall probably never know the end of 
the story. But, if I know any medicine, the 
outlook was poor, and I suspect that the pa- 

Commencement address delivered before the graduating 
class of Bowman Gray School of Metlicine of Wake Forest 
College, Winston-Salem, North Carolina, June 15, 1952. 
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tient died within the next few days of hem- 
orrhage or perforation. Also, if I have even 
the faintest idea of the techniques of the 
idealistic cold war we are waging today, this 
man’s wife had a visitor in her primitive one- 
room thatched home a few days later. The 
visitor probably spoke along these lines: “I 
am terribly sorry your husband and the 
father of your children has died. I have come 
to help you. You probably do not know it, 
but there is a drug that would have saved his 
life. Under the government of our country as 
it is today, friendly to those warmongers, 
Britain and the United States, there was no 
consideration for your husband’s life. This 
government did not make available a life- 
saving drug. If you will support our group 
and overthrow the government, we will see 
to it that this drug is available and that 
people do not die. Are you with us?” 

If you were in the place of this young 
widow, what would be your answer to this 
question “Are you with us?” It is difficult to 
exchange idealism for the life of a dear one. 


Solving the Problems of a Sick World 

To my mind, in this simple true story with 
the assumed addendum, there are all the ele- 
ments of the problem which we of the free 
world face today in Asia. 

First, there is proof that every aspect of 
modern life is inexorably tied to every other 
aspect. Second, there can be no isolationism 
in our attack on disease. And, third, medi- 
cine is closely allied to world politics and 
must take its place as a social science in help- 
ing to solve the problems of a sick world. 

It is this opportunity which I have termed 
“New Frontiers for American Medicine.” 

For the century or more after modern med- 
icine emerged from the chaos of mysticism, 
leadership was held in Europe successively 
by France, England, and Ge:many. Some of 
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you in this room studied there and received 
some stimulation and spark for your own ¢a- 
reers. I freely acknowledge my debt to Vi- 
enna and her medical great for the year I 
spent there in 1931-1932. After the First 
World War one rein of leadership was drop- 
ped, and after the Second World War the 
second rein slipped from their grasp. If we 
act now and act decisively, America can as- 
sume world leadership, not so much for the 
honor of being the leader, but for the honor 
of having a part in making the world a better 
place in which to live. 


The interrelationships of modern life 

Just 14 months ago, the Washington Uni- 
versity School of Medicine signed a contract 
with the Mutual Security Agency of the 
United States government to assist in one 
small segment of this new frontier—medical 
education in Thailand (Siam). Since then 
my own education in the intricacies of mod- 
ern life has been a liberal one. 

If someone had told me two years ago that 
the dean’s office of an American medical 
school would be vitally concerned with a rev- 
olution in far-off Thailand, I would have told 
him he was crazy. But in June and Novem- 
ber of 1951, and in March of 1952, the long 
distance lines between St. Louis and several 
government agencies were humming with 
exchanges of information and questions. Rev- 
olutions were reported in Thailand, we were 
most interested in the safety of our faculty, 
and everyone was interested in probable 
causes and possible effects. 

Again, if someone had told me two years 
ago that the plans of the dean’s office of the 
Washington University School of Medicine 
in May and June, 1952, would be upset be- 
cause of a strike of American petroleum 
workers and a consequent shortage of avia- 
tion gasoline, I would have thought the in- 
formant was a little touched in the head. But, 
it has come to pass that a medical school and 
aviation gasoline are related. We had a 
group of faculty members ready to go to 
Thailand for the opening of school in June 
and replace those who had been there a year. 
But, they could not leave on schedule, because 
all the great airlines of the world — Pan 
American, B. O. A. C. and K. L. M.—were 
short of gasoline and had cancelled half 
the flights over the Atlantic and through 
Europe and Asia. Although the strike is 
settled, the airlines will not be back on full 
schedule before June 15. 
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Or again, if someone had told me two years 
ago that my own life and plans would be in- 
fluenced by a vote in the parliament of the 
Republic of Indonesia, I would have ques- 
tioned his logic. However, this is exactly 
what happened in February and March of 
this year. When the professor of pathology at 
the medical school in Djakarta, Indonesia, 
learned that I was to be in Southeast Asia, 
he invited us to visit him. The visit was ar- 
ranged, but in the meantime the parliament 
of his country voted to reject all assistance 
from the Mutual Security Agency. Inasmuch 
as I was traveling under orders of the M. 
S. A., there was doubt that I should go to 
Djakarta. The difficulty was resolved, how- 
ever, and we had a most pleasant visit with 
Dr. Sutomo and his colleagues at the medical 
school. 

Need I cite other examples to prove the 
point that all aspects of modern life are 
intimately interrelated? We cannot dis- 
guish between what is national and what is 
international, or what is a medical problem 
and what is a social problem, what is an eco- 
nomic problem: or even what is a political 
problem. Revolutions in a far off country, the 
supply of aviation gasoline, and a vote in a 
parilament in the East Indies (half way 
around the world) have become of concern 
to medicine, to an American medical school, 
and to several American physicians in the 
last year, among others. 


Helping others help themselves 

Let us return to the patient with typhoid 
fever on the wards of the small hospital in 
Southeast Asia. You may have drawn the in- 
ference that I think it is the responsibility 
of the United States to supply enough Chloro- 
mycetin to cure every patient with typhoid 
in the world. In fact, I had hoped you would 
accuse me of that thought so that I might 
deny it. What I really believe is that we 
should so help other countries as to make it 
possible for them to manufacture their own 
Chloromycetin. 

It is just this difference between doing the 
job for them and helping them to do it them- 
selves that will make or break our entire 
foreign policy. To do the job for other na- 
tions is nothing more than a continuation of 
the hated colonial imperialism. To help other 
nations become, self-sufficient is the true 
spirit of the commonwealth of free nations, 
which is our objective. 
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The Disease of Communism 

The commonwealth of free nations is to- 
day waging a campaign against a disease 
which threatens to become pandemic and en- 
gulf a large segment of mankind. In some 
countries this disease is already in epi- 
demic proportions, while in others it is only 
endemic or sporadic in nature. This disease 
is not one of the usual sort such as cholera, 
plague, or yellow fever, affecting the body 
biologic, but is a disease of society effecting 
the body politic. The disease is known as com- 
munism. 

When the germs of the disease enter a 
country, there is a certain morbidity—that 
is, a variable number of people succumb to 
the doctrines and promises of a new way of 
life. In this favorable host, the germs mul- 
tiply and are passed on to other persons. 
As with physical disease, there is a true 
mortality—that is, a certain percentage of 
those afflicted die, but in contrast to the usual 
situation, the first to die are those who are 
most resistant rather than those who are 
most susceptible. Later, as the germs sap 
the strength of the unfortunates, the death 
rate rises in the susceptible population 
under the influence of slave labor and regi- 
mentation. From time to time there are flare- 
ups in mortality called purges, just as phys- 
ical disease may lie smouldering in a popula- 
tion and suddenly explode in an epidemic. 

Thus in the fundamental approach there 
are no basic differences in disease of the body 
biologic and disease of the body politic. 
Each has a mechanism for spreading in a 
population. Each has a varying effect on the 
involved population. In medical terminology, 
each has etiologic factors, an epidemiologic 
pattern, a pathogenesis, and a_ predictable 
morbidity and mortality. 

If physical disease and social disease are 
analagous, and I believe they are, we should 
be able to learn something of how to handle 
a disease of society from a review of how the 
great epidemic and pandemic diseases of the 
past have been brought under control. 


The Conquest of Plague 

When the world was very large, figura- 
tively speaking, the worldwide sweep or the 
intercontinental spread of a disease was un- 
known, and therefore was no problem. Each 
community and each nation came to live in 
a sort of symbiosis with its diseases. In many 
of them, some degree of racial immunity or 


resistance was established. Completely iso- 
lated communities were relatively free of 
many of the diseases which we fear today. 

With the beginning of world trade and 
world exploration by the countries of West- 
ern Europe, the diseases of one community 
were carried to other communities. Thus 
when the Venetians established trade with 
the Levant, the ships and the sailors 
brought back, among other things, bubonic 
plague. Here was a new disease in a popula- 
tion never before exposed. The Venetians re- 
acted as most human beings respond to a dis- 
agreeable event or fact: they built a wall 
around themselves. In 1127 every traveler 
from the Levant was required by city regula- 
tion to remain in the house of St. Lazarus for 
40 days before being admitted to the city. 
But this was no more successful then than 
it has been since. The causes of disease do 
not respect international borders and will 
pass through, around, under, or over any 
physical barrier. Plague repeatedly visited 
Venice and Europe, and finally from 1346 to 
1355 the disease swept across Europe as the 
Black Death, decimating whole cities and 
states. 

For eight centuries—or, to be exact, from 
1127 to 1938—tthe best brains of the world 
formulated regulations to keep plague out 
of Western Europe and North America. In 
April of the latter year — 1938 — the last 
known case of plague on board a ship oc- 
curred: contracted by a sailor on the S. S. 
Ville de Tamative in the harbor of Beirut. 
Even the massive increase of tonnage carried 
during World War II did not mar the record. 

How was this accomplished? Not by build- 
ing a wall around Europe and America; 
not by employing purely defensive measures ; 
not by ignoring things that were unpleasant; 
but by carefully studying the factors re- 
sponsible for and the mechanism of the 
spread of plague; and by international co- 
operation. 

During the centuries many clues as to the 
nature of plague came to the attention of ob- 
serving men. The Bible speaks of the associa- 
tion of plague and mice among the Canaan- 
ites. At the beginning of the Christian era 
Poseidonius recorded: “One can see an ap- 
proaching plague by paying attention to the 
ill conditions of the seasons, the mode of liv- 
ing less conducive to health, and to the death 
of animals that precede its invasion.” In the 
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eighteenth century a Chinese poet wrote: 
Dead rats in the east, 
Dead rats in the west! 
Few days following the death of the rats, 
Men pass away like failing walls! 

The break came in the first decade of the 
twentieth century when the Commission of 
the Investigation of Plague in India reported 
that plague is primarily a disease of rats, 
and that it is transmitied from rat to man, 
and from man to man by insects, the rat 
flea, and the body louse respectively. Here 
were some facts with which we could begin to 
take the offensive. If rats could be kept off 
ships, a link in the chain of spread would be 
broken. First, protective guards on the haw- 
sers were used to keep rats from entering or 
leaving a docked vessel, and then periodic 
fumigation of entire ships killed those 
aboard. Without the diseased rat and the rat 
flea as a passenger, plague could no longer be 
spread by the sea lanes and countries free of 
the disease would remain free. Some nations 
did not cooperate, but that did not prevent 
those who did from sweeping plague from the 
high seas and freeing most countries from 
its grip. 

The Transoceanic Jump of a Mosquito 

A more recent event will serve to point up 
even better the technique, first, of careful 
study and, second, of an offensive campaign. 
In the late 1930's one or more gambiai mos- 
quitoes, native of Africa, secreted themselves 
on an airplane, and rode across the South At- 
lantic to Brazil. To the native in Africa or 
Brazil, and to most people, a mosquito is a 
mosquito. But to the scientist and public 
health official there are many kinds of mos- 
quitoes. Some carry disease and some do not. 
Some bite men rarely, and others frequently. 
Some live near human habitation, and others 
live in the forests or swamps. The new mos- 
quito — the gambial mosquito — had every 
characteristic it should not have: it carried 
malaria, it lived near human dwellings, and, 
most important, its greatest delight in life 
came from biting human beings. 

By the most diligent work during the pre- 
ceding decade malaria in the cities of Bra- 
zil, spread by the anopheline mosquito, had 
been brought under control. Here was a 
totally new problem of disease. The measures 
which had been effective against the anophe- 
line mosquito were ineffective against the 
gambial mosquito. A whole continent, and 
perhaps two continents, were threatened by 
an invasion as serious as though an army had 
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landed on the shores of the Western Hemis- 
phere. In fact, in two years in a small part 
of Northeastern Brazil there were 300,000 
cases of malaria and 16,000 deaths. 

By the most diligent work between 1939 
and 1941, the Brazilian government, with ad- 
vice and help of the Rockefeller Foundation, 
stamped out the gambial mosquito in Bra- 
zil. 

However, if it had happened once, it could 
happen again; a mosquito could cross in an 
airplane. And just then, as if to compound 
the complexities of the problem, the Air 
Transport Command of the United States 
Army started flying planes across the South 
Pacific in about the same volume as buses 
passing on the streets of a city. Did the Bra- 
zilian government build a wall around the 
country or forbid planes to land? No! First, 
they started fumigating the planes on arrival 
and at the same time trained personnel for 
Pan American Airways and the Army, so 
that the fumigation could be done in Africa. 
Further, they sent some of their own trained 
personnel to Africa. Finally, the Armed 
Forces, by proper sanitary measures at the 
African fields, cut down the insect popula- 
tion about the fields. 

In other words, again the job was ac- 
complished not by isolationism but by inter- 
national cooperation; and by first attacking 
the agent of disease at the point of departure 
on another continent, and, second, making it 
impossible for the agent to survive at the 
point of departure. 


The Technique of Conquest of a Disease 

In each of the two examples cited—plague 
and malaria—and in many others, such as 
yellow fever, hookworm, and cholera which 
there is not time to discuss, the conquest 
has been accomplished in two stages; first, 
by making a careful study of all conditions 
under which the disease occurred and of the 
mechanism of transmission; and second, by 
correcting the unfavorable conditions which 
favor disease and breaking the cycle of 
transmission. 

It is my sincere belief that these techniques 
are as applicable to the conquest of disease 
of the body politic as they have been of dis- 
eases of the body biologic. Research into the 
fundamental causes and processes of distur- 
ances in society is just as sound as is research 
into the causes and processes of disturbances 
in the heart, or liver, or kidneys. 

I do not propose to know all the answers to 
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the question of why people turn to commun- 
ism, but I believe recent experiences have 
pointed out some answers. In other words, we 
are in a position to begin the first stage— 
a careful study of all conditions under which 
the disease occurs and of the mechanisms 
of transmission. 

One type of communism is so evident that 
the people of Western Europe have a special 
name for it—‘‘stomach communism.” Any 
individual or community of individuals who 
do not have enough food for themselves or 
their children will believe any promises made 
by a propagandist, no matter how fantastic 
or impossible they may be. After the close of 
World War II the shortage of food in conti- 
nental Europe was real, and many people 
turned to communism. After all, when a hu- 
man being is in the depths of depression from 
any cause, he will believe that nothing else 
could be worse and that perhaps another 
way of life will be better. 

Our government, through General George 
Marshall, saw the law of cause and effect at 
work in “stomach communism” and inaugu- 
rated the Economic Cooperation Administra- 
tion to raise the standard of living in West- 
ern Europe. The result has been most prom- 
ising. In each election since the Marshall 
Plan was initiated, the percentage of those 
voting for communism has decreased in Italy, 
France, and Belgium. Here is experimental 
proof of a sociologic law: that the degree of 
communistic support is in inverse ratio to 
the standard of living and economic well- 
being of a populace. 

A second brand of communism is not so 
well recognized, but I believe it is equally 
valid. It is “illness communism.” If we ar- 
range the mortality rates—that is, deaths per 
year per 100,000 living population—in de- 
creasing sequence, most of the countries af- 
flicted or threatened by this disease of so- 
ciety—communism—are in the top half, and 
most countries relatively free of the disease 
are in the bottom half. To my mind, this re- 
lation is not an accident of statistics. 

What group of mothers who knew that 7 
out of 10 babies born to them would die in 
infancy and childhood would not listen to 
promises of a better way of life? What group 
of men whose earning power was decreased 
to half or less because of chronic malaria, 
kala-azar, or schistosomiasis would not wel- 
come an opportunity to live better, promised 
by a silver-tongued orator? What father and 
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mother would sit idly by and watch their 
children die of starvation without longing for 
some way to prevent this? The communistic 
form of government is less able to prevent 
starvation than the democratic form of gov- 
ernment, as proved by mortality rates, but 
the sinking man does not stop to examine the 
logic of a promise made to him. 


A Sample of Health in the Orient 

We in the United States with our high 
standard of living and high quality of public 
health and medical care are likely to mini- 
mize the situation in other parts of the world. 
Let me draw a composite picture of a hypo- 
thetical country of the same size as the 
United States—that is, with a population of 
150,000 from a medical standpoint. 

Would we be happy, could we support our 
industrial economy, could we maintain our 
standard of living if there were 42,000,000 
victims of chronic malaria instead of the 
5,000 we do have; if there were 840,000 
deaths from malaria a year instead of a few; 
if the life expectancy at birth were 27 years 
instead of more than 60 years; if there were 
11,000,000 persons with active pulmonary tu- 
berculosis instead of an estimated 1,125,000 
(0.75 per cent of the population) ; if there 
were 1,200,000 blind individuals instead of 
an estimated 250,000; if the over-all annual 
death rate were about 20 per 1,000 living per- 
sons rather than 10; if there were 1 phy- 
sician per 45,000 population instead of 1 per 
750; and if there were 1 hospital bed per 
16,000 people instead of 1 per 125? 

These figures are not hypothetical; they 
are the actual statistics for India and China, 


To Practice Our Way of Life 

Many other types of communism embrac- 
ing the fundamental causes of a turn to com- 
munism might be given, but these two— 
stomach communism and illness communism 
—will suffice at the moment to illustrate my 
general thesis: by actual fact the western 
way of life provides better food and better 
health than the communistic way of life. My 
second thesis is that it is not enough that we 
tell people about this way of life but that we 
must go to them and help them to learn to 
live our way. 

Let us not forget the lessons learned in the 
conquest of pandemic disease. Every attempt 
to exclude a disease from our country, or any 
country which depended on isolationism and 
a wall around its territory has utterly failed. 
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Success has come only when we have gone out 
into the world and helped those who wished 
to be helped to stop or eliminate the disease 
there. Plague was not conquered by a quaran- 
tine at our shores, but by eliminating the 
disease from the ships sailing the seas. The 
threat of yellow fever in our port cities was 
not met by quarantine, but by helping the na- 
tions of South America to wipe out the dis- 
ease in those countries. 

One hallmark of the intelligent, logical 
man is the ability to learn from the past, to 
learn from his mistakes, and to apply his 
proven knowledge to new problems. 

In medicine, the past experience in the 
control of disease of the body biologic is 
clear. We must apply this knowledge in com- 
batting a new disease of the body politic 
which threatens the heritage of the Western 
World from the time of ancient republican 
Greece. 


The Secondary Problem 
Many have said that a problem of this 
type will create more problems than it will 
solve. First and foremost, a lower mortality 
rate will create a surplus population which 


cannot be supported on the land, and more 
people will starve to death. Again, I do not 
propose to know all the answers to this ques- 
tion, but I do know that the density of pop- 
ulation in Holland is 686 per square mile and 
that the Dutch people live very well, while 
the present density of population in China is 
104 per square mile, or about one-seventh of 
that in Holland. The answer is clearly not 
one of total population but of greater utili- 
zation of available resources. 

I suspect that if our economy had been 
fully planned in 1890 or 1900, there would 
have been those who would have discouraged 
medical research to prolong life because 
we could not feed and support the larger pop- 
ulation. But, we did both; we prolonged life 
and fed the population by simultaneous re- 
search in agriculture and economy. 

Medical Statesmanship and New Frontiers 

There are the new frontiers for American 
medicine. There are the opportunities for 
American medicine and American physicians 
to become leaders in the field of medical 
statesmanship. Political statesmanship and 
armed might alone have not proven equal to 
the task—one of the most important tasks 
we have today—namely, to win the people of 
Southeast Asia into the commonwealth of 
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free nations. Indeed, the peace of the world 
could well depend upon it. Southeast Asia 
(that is, Indochina, Thailand, Burma, and 
Malaya) in other hands, as it was in 1942, 
opens the great plains of India and Pakistan, 
the islands of Indonesia and the Philippines, 
and the continent of Australia to conquest. 

Aside from its strategic importance in a 
military sense, Southeast Asia is a most im- 
portant link in the economy of Asia and the 
world. The rice exported by Burma, Thai- 
land, and Indochina is needed for minimal 
nutrition in the Philippines, Malaya, Indo- 
nesia, India and Ceylon. From this area come 
60 per cent of the world’s supply of tin, 95 
per cent of its natural rubber, and 90 per 
cent of its copra. It contains the only impor- 
tant petroleum reserves between the Persian 
Gulf and California. 

Medical statesmanship is not the only ad- 
ditional weapon at our disposal but it is a 
significant one which has not yet been fully 
utilized. 

To those of you who in a few minutes are 
to acquire that coveted designation of doctor 
of medicine, I commend the concepts of med- 
ical internationalism and medical statesman- 
ship. Broaden your sights beyond the local 
scene; help medicine to take its place as a 
social science; assist directly or indirectly, 
physically or morally, to hold the free world 
and the paramount rights of the individual; 
play your role in the preservation of a gov- 
ernment by and for the people, not a people 
by and for the government. 

In urging the concepts of mutual security 
and Point Four in Southeast Asia, please do 
not misunderstand me. I would equally sup- 
port a program for more bombers, and more 
guns, and more warships, and for a mutual 
security in Europe; but I believe that we must 
fight a disease, be it social or biologic, with 
proven weapons, and communism is a dis- 
ease of the body politic. 

Our best assurance that this disease will 
not come to America is to help other coun- 
tries to avoid becoming infected with it. Pre- 
vention is better than cure. 


The American Hearing Society points to the 
following signposts which may indicate defective 
hearing: a listless and weary expression, frequent 
requests for repetition, mispronunciation of words, 
turning one ear toward the speaker, inattention, 
voice or speech peculiarities, continued failure in 
school grades, earache, head noises, discharging 
ears, failure to respond when questioned, avoidance 
of people. 
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AN EVALUATION OF THE PRESENT 
METHODS OF TREATMENT OF 
PROSTATIC OBSTRUCTIONS 
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JACK HUGHES, M.D.* 


DURHAM 


It is probable that the first surgical opera- 
tions ever attempted were upon the urinary 
tract. Galen speaks of “callosities” of the 
urethra which were destroyed by means of 
a catheter, and other writings tell of scraping 

“carnosities” in the urethra and of forced 
catheterism for the relief of urinary obstruc- 
tion. 

In spite of these early efforts at relief for 
retention of urine, the true pathologic con- 
ception of vesical neck obstruction in its var- 
ious phases was not known, and the subject 
remained in a state of confusion for cen- 
turies. 


The History of Transurethral Surgery 

Ambrose Paré in the sixteenth century de- 
scribed a definite operative procedure in 
which a sound with several sharp ridges on 
its surface was inserted in the urethra and 
turned this way and that until the obstruc- 
tion was overcome. Following Paré, num- 
erous instruments were devised for trans- 
urethral surgery, largely following his 
general principles, but modern methods of 
treating prostatic hypertrophy date back 
only to the closing years of the last century. 

Perineal prostatectomy emanated from the 
operation of perineal lithotomy and subse- 
quent perineal prostatotomy through many 
phases of development until the modern per- 
ineal prostatectomy of Young. It is probable 
that the perineal operation preceded the su- 
prapubic by several years. 

Although suprapubic operations with re- 
moval of intravesical prostatic tissue were 
performed earlier, it was not until 1895 that 
the first reports of removal of both intraves- 
ical and intraurethral prostatic enlargements 
were published. 

The mortality rate in the early years was 
extremely high. Whiteside reported an aver- 
age mortality rate of 20 per cent prior 
to 1905. In some reports this reached as high 


~ Read before the Section on Surgery, Medical Society of the 
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as 30 per cent. As recently as 1933 the aver- 
age death rate from either perineal or supra- 
pubic prostatectomy at the hands of most 
surgeons was 5 to 10 per cent according to 
the History of Urology’, published in that 
year. 

Although efforts at transurethral relief of 
prostatic obstruction date back to antiquity, 
it was not until 1926, when Stern’s report of 
his resectoscope was published, that develop- 
ment of transurethral surgery began in 
earnest. With the rapid improvement in in- 
struments and technique over the ensuing 
years, this procedure has come into wide and 
satisfactory use. 

In 1945 Millin’*) described a new surgical 
approach to the prostate. This extravesical 
retropubic operation is done through a su- 
prapubic incision, but the bladder is not 
opened. Instead, the anterior surface of the 
prostate is exposed and enucleation of the ad- 
enomatous tissue is accomplished through in- 
cision of the capsule of the prostate. This 
technique allows careful hemostasis in the 
prostatic bed and at the vesical neck. Suture 
of the capsule is then done without drainage 
and with urethral catheter only. The opera- 
tion has been well received and widely used 
in removing the large benign adenomas. It 
may also be used for total prostatectomy, but 
is not suitable if biopsy is desired prior to 
removal of the gland. 

Through the years each procedure has had 
its champions. In the hands of careful and 
well trained surgeons each has yielded good 
results. Serious questioning of the value of 
transurethral resection followed the great 
enthusiasm with which it was first received. 
This skepticism was due to the troubles en- 
countered by those not trained or equipped to 
use the technique properly. With the passage 
of time, and with the efforts of those who 
recognized its true worth, the operation has 
now come into what we consider its proper 
place. 

Review of Cases 

In order to check on our own progress, we 
have reviewed the records of those patients 
with prostatic obstruction treated surgically 
at Watts Hospital since 1925. These have 
been divided for purposes of comparison into 
three groups: 


Period No. Cases Average Age 
Years 
Group 1—1925-1939 487 64 
Group 2—1940-1947 478 66 
Group 3—1948-1951 408 68 
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Table 1 
Types of Operation Performed, and Mortality 
Rates in Each Group 
_Type of Operation 


Transurethral 


No. Deaths 


188 
410 
391 


Mortality 


Group 
1 


= 

= 


(38.6% ) 
(85.7% ) 
(95.8% ) 


oe 
os 


| 
eS Suprapubic 


| «3'| | Retropubic 


= | 


Totals 378 989 
Transurethral resections 
Since transurethral resection has been 
used in an increasingly large percentage of 
these patients, some comparisons between 
the groups as to this particular operation are 
in order. 
Table 2 
Analysis of Transurethral Resections 


No. Re qd uiring 


Repeat 
Operations 


Mortality 


Group 


1 
2 410 
3 391 


Totals 989 38 


A breakdown of those requiring repeat op- 
erations shows that 30 in group 2 and 10 in 
group 3 had two-stage operations on the 
same admission. In addition, 21 patients in 
group 2 and 12 patients in group 3 were re- 
admitted for further resection and thus are 
counted more than once. In group 3 there 
were also 12 patients who had previously had 
resections performed elsewhere. There were 
3 patients requiring transurethral resection 
on whom previous open prostatectomies had 
been carried out. 


No. 
Operations 


~10 02 No. Deaths 


gis 
to 


Table 3 
Amounts of Tissue Removed by Resection 
in Groups 2 and 3 

Less than 
Group 25 Gm. 

2 327 (86.3% ) 47 (12.3%) 

3 244 (62.4%) 113 (28.9%) 
(One-stage operations only.) 
These figures show a definite trend toward 
the removal of larger amounts of tissue in 
the more recent years. This may be accounted 
for by the increasing ability of operators 
to resect faster and to achieve more nearly 
the complete removal of the adenomatous tis- 
sue, thus making the procedure suitable for 


the larger glands. 


50+ Gm. 
6 (1.4%) 
35 (8.7% ) 


25-49 Gm. 
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Length of hospitalization 

When we compare the average time in the 
hospital for the three groups of patients, we 
find: group 1—24 days; group 2—19.7 days; 
group 3—13 days. Factors influencing this 
decreased period of hospitalization are: the 
better condition of patients on admission; 
improved surgical technique; and, prob- 
ably most important of all, control of infec- 
tion by the use of the sulfonamides and anti- 
biotics. We find that all patients in the second 
and third groups received one or more of 
these agents during the hospital period. 
Though they did not materially alter the per- 
centage of cases with elevation of tempera- 
ture, they definitely reduced the severity and 
duration of the febrile periods. For a time it 
was felt that these drugs would prevent epi- 
didymitis, so that routine vas ligation was 
stopped. Although the number of cases com- 
plicated by epididymitis possibly was smaller 
than would have been the case without the 
use of antibiotics, there still were enough to 
justify a return to vas ligation. 


Condition of patients on admission 

In search of some tangible evidence to 
support the impression that in recent years 
patients have been presenting themselves in 
a better state of health, comparisons between 
the groups were made as to age, history of 
complete retention, and requirement of pre- 
operative catheter drainage. These compari- 
sons show no significant variations between 
the groups; however, 21 per cent of the pa- 
tients in group 2 had a blood urea nitrogen 
of 20 mg. per 100 cc. or above on admission, 
while in group 3 only 6.6 per cent of the 
cases yielded this finding. This appears to 
be one definite indication that patients are 
seeking treatment earlier. Possibly the im- 
provement in the general health of all the 
population accounts for the better condition 
of many of these patients. 


Open prostatectomies - 

The number of open prostatectomies in the 
latter two groups is too small for satisfactory 
comparisons. Although we feel that trans- 
urethral resections have given highly satis- 
factory results, prostatectomy is still indi- 
cated in certain instances. On what basis is 
the decision to perform this operation made? 
The very large gland, 75 gm. or more, is 
probably best treated by enucleation. Also, 
patients with large vesical calculi requiring 
suprapubic cystotomy might well have enu- 
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cleation of the prostatic adenoma at the same 
time. The fact that we have limited prostatec- 
tomy to such cases accounts for the relatively 
small number so treated. 


Comparison With Other Reports 


In comparing mortality rates with re- 
cent reports in the literature we find: 


No. 
Cases 
380 
300 
196 
527 
483 
367 


Mor- 


Operator Year tality 


Vest'#) 
Dorman?) 
Owen'") 
McCrae'*) 
Coppridge, 
Roberts & Hughes (present series) 1,373 
Creevy“’ in 1951 collected, from reports in 
the literature, 14,947 cases of transurethral 
resection, with a mortality of 1.29 per cent. 
From reports covering the same period he 
collected 6,333 cases treated by enucleation of 
the prostate by perineal, suprapubic, and re- 
tropubic routes. In these cases the mortality 
was 6 per cent. In the Watts series, with a 
total of 989 resections, there was a mortality 
of 3.8 per cent. However, in the past four 
years there were 391 resections, with a mor- 


tality of 1.7 per cent. These results have been 
obtained in spite of the fact that our poorest 
risk patients were treated by this method. 


Conclusions 

From these findings we can safely con- 
clude that transurethral resection is the op- 
eration of choice in all cases except those with 
very large adenomas and those with compli- 
cating lesions in the bladder which in them- 
selves require cystotomy. The low mortality, 
the shortened period of hospital stay, reflect- 
ing a lowered morbidity, and the satisfactory 
functional results obtained justify this con- 
clusion. In addition to these demonstrable 
factors, the patient’s fear of operation has 
been lessened, so that he now submits to the 
operation much more readily on being told a 
resection is to be done. 


We hold that in treating a group of aged 
patients, as a whole, the simplest procedure 
that will give satisfactory functional results 
is indicated. Few men between 60 and 70 
years of age can be classed as physically 
sound; most of them show slight to serious 
physical impairment. Transurethral resec- 
tion skillfully and carefully performed is 
the method, in our hands, which the patient 
tolerates best. Even in cases when complete 
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operation has to be done in two stages, we 
think it is less hazardous than the open op- 
eration in borderline cases. 

Prostatectomy by any method is a major 
procedure, usually performed on _ patients 
who constitute subnormal surgical risks. The 
modern methods of treatment compare favor- 
ably in results with any type of major sur- 
gery performed on aged patients. 
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Absract of Discussion 


Dr, John Rhodes (Raleigh): It is a high privilege 
to discuss Dr. Roberts’ paper. 

The past 25 years has seen the picture of a sad- 
dened and anoretic, hiccoughing old man in a smelly, 
wet bed, with a sloughing, alkaline wound entailing 
three to five weeks of postoperative hospital care, 
with a 90 per cent chance of recovery, converted 
into that of a smiling, hungry man, without offen- 
sive odor, in a dry bed, more often with no open 
wound, and with a better than 98 per cent chance of 
survival, following an operation entailing an aver- 
age of 13 days’ hospitalization. And I may add that 
his only distinguishing characteristic is the location 
of his drainage tube. 

Dr. Roberts has mentioned the important factors 
involved in this conversion, but it may be noted that 
a major reduction in mortality occurred prior to the 
advent of sulfonamides, antibiotics, and improved 
facilities for administering transfusions and anes- 
thesia. 

I recall the pride of the urological staff at the 
Massachusetts General Hospital when the mortality 
figure for the years 1933-35 was found to be 3.3 per 
cent in patients equally divided between the peri- 
neal, suprapubic and transurethral methods of sur- 
gery. It was the first time the mortality on that 
service had dropped below 6 per cent. It seems to 
us, however, that the most significant single factor 
in reducing mortality has been the recognition of 
the importance of pre-operative preparation to re- 
store chemin balance and circulatory stability. 

As Dr. Roberts has suggested, there is reason to 
believe that prostatic patients are seeking treat- 
ment earlier in the course of their disease. How- 
ever, his series, at the same time, shows a rising 
average age. We are impressed with the high level 
of application of transurethral resection and the 
increasingly low mortality, in spite of a rising aver- 
age patient age. 

In the light of the facts brought out by this pa- 
per, it would appear that there is little excuse to 
condemn any patient to permanent tube drainage. 
We are convinced, however, that in a very bad risk 
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patient, especially in the presence of long-standing 
urinary retention, the virtue of prolonged drainage 
is definite. In this type of patient, we not infre- 
quently establish drainage, preferably by cystotomy 
tube, for two to three months. Such patients are 
usually ambulatory, readily cared for in the home, 
and many of them may return to their occupations 
during this preparatory period. By election, the 
final procedure may be suprapubic enucleation or 
transurethral resection, and in either case, the toler- 
ance of the patients is excellent. 


Dr. Roberts has indicated a significant decline in 
the mortality from transurethral resection—from 
6.9 in the earlier group of patients to 1.7 per cent 
in the later series—despite an increase from 38.6 
to 95.8 per cent of patients in these respective 
groups subjected to transurethral resection. Thus, 
in spite of increased application of transurethral 
resection, the reduction in mortality in the past 
four years to one-half that of the entire series re- 
ported attests to the skill of the operator. 


Dr. Roberts’ figures reveal only 3.7 per cent of 
989 patients treated by resection re-admitted for 
further treatment, Facetiously, one may wonder if 
all those having recurrences came back. Seriously, 
however, that is a commendable figure, since 15 
years ago most resectionists admitted a 10 per cent 
recurrence rate. 


Dr. Roberts has cited the development of the 
Millin or retropubic prostatectomy. This operation 
is applicable to cases complicated by bladder stones. 
It has been our tendency, with the advent of the 
Millin operation, to elect open surgery in those cases 
estimated to require removal of 50 Gm. or more of 
tissue. This is purely an estimate based on rectal 
examination, cystogram, and cystoscopy. Occasion- 
ally we find that we have resected as much as 70 
Gm., and at times we have enucleated a 25 Gm. 
gland. We often discharge the retropubic patient 
from the hospital on the seventh or eighth day, and 
rarely does one stay longer than 12 days. 


You should have gathered by now that Dr. Rob- 
erts and his associates are excellent resectionists, 
while we are less effective. Dr. Roberts has given a 
comprehensive review of a large series of cases with 
exceptional results. 


In conclusion we should like to know: 


1. Something of the functional results with re- 
spect to continence in the resected patients. 


2. What Dr. Roberts’ experience has been with 
post-resection urethral stricture, which has given 
us some concern. 

Dr. Roberts (closing): I want to thank Dr. Rhodes 
for his most excellent discussion. He pointed up 
several factors that were not completely covered in 
the paper because of time limitations. 


We have had no cases of permanent incontinence 
following the resections, There have been some pa- 
tients who, for a short period of time, had some 
leakage, but who recovered control after some few 
weeks. 

Strictures of the urethra we have certainly en- 
countered, and I think we always will, but we cer- 
tainly feel that the incidence and management of 
these strictures can be taken care of very well if 
transurethral resection will give satisfactory re- 
sults and a much lower mortality than we have with 
the other procedures, 
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Radioactive iodine was first produced in 
1934'"', the same year in which artificial rad- 
ioactive isotopes were discovered. Through 
these substances, physics provided biology 
and medicine with a new approach to their 
problems and a new means by which to at- 
tack them. In the beginning the radioactive 
isotope of iodine was produced through cyclo- 
tron bombardment of substances such as tel- 
lurium, antimony, and natural iodine. It was 
available only in the vicinities where cyclo- 
trons were located, and limited also in the 
small amounts of the isotopes available. Fol- 
lowing the close of the second World War, 
chain reactors such as the one located at Oak 
Ridge have supplied iodine isotopes in much 
larger quantities, and have given impetus to 
research begun in the 1940's. 


Characteristics of Radioactive lodine 


The structure of radioactive substances is 
such that the nuclei of the atoms, in contrast 
to those of naturally occurring elements, are 
unstable, and as the atoms undergo decay and 
transmutation, the nuclei emit radiations of 
the type which have long been recognized to 
arise from radium and its degradation prod- 
ucts and which can be detected by Geiger- 
Miller counters. The isotope of iodine emits 
both beta and gamma rays. The beta emis- 
sions are entirely absorbed within a distance 
of 2 mm. in tissue, and since the thyroid has 
a specific avidity for iodine, the high concen- 
traction of the isotope within the gland pro- 
duces an intense local radiation effect. The 
gamma radiation penetrates farther through 
tissue and much escapes the body, so that 
little biologic effect is produced. 

A further characteristic of radioactive de- 
cay is that the rate at which atoms of a 
sample undergo transmutation depends ex- 
clusively upon the number of radioactive 
atoms present in the sample. The term “half- 


Read before the Section on the Practice of Medicine, Medical 
Society of the State of North Carolina, Pinehurst, May 7, 1952. 
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IODINE 131 
Atomic No 53 Atomic Wt13! Half Life: 8 days 
Produced by neutron bombardment of tellurium 
85 
% 


Beta 0.6 mev 


Beta 03 mev 
85% 


Gamma 
0.36 mev 


Gamma 0.6 mev 
Ratio Beta to gamma: |! 


Fig. 1. Physical characteristics of [!31. (MEV= 
million electron volts, a measure of energy). 


life’ is used to express the length of time 
which will elapse before half of the radioac- 
tive material initially present will have un- 
dergone change. Two isotopes of iodine have 
been made available. 1'*", which has a half- 
life of 12.5 hours, was used initially; but the 
short period of activity made it unsuitable 
for biologic studies. At present only 1'*', 
which has a half-life of eight days, is em- 
ployed. Some of the physical characteristics 
of 1'*' are shown in figure 1. 

The availability of radioactive iodine, the 
identity of which is not lost in the body and 
which differs from naturally occurring iodine 
only in its characteristic of giving off radia- 
tions, has led to rapid progress in the study 
of thyroid physiology. When administered by 
mouth, iodine is quickly and almost entirely 
taken up by the thyroid gland. In a few hours, 
some of this orally administered iodine will 
have been incorporated in thyroxin, sup- 
posedly the active constituent of the thyroid 
hormone. 

It has been learned that the collection of 
radio-iodine in the thyroid is influenced by 
the previous administration of iodine, the 
activity of the thyroid-stimulating hormone 
of the pituitary, and the existence of thyroid 
disease. Administration of thiourea deriva- 
tives depresses the uptake of iodine by in- 
hibiting the formation of thyroxin. Because 
of their effect on the absorption of 1'*', io- 
dine-containing compounds such as Lugol’s 
solution, as well as propylthiouracil, thiocy- 
anates, and other antithyroid drugs are with- 
held for four weeks prior to the administra- 
tion of the isotope. 


Diagnostic Methods 
In medicine, 1'*' is used both for diagnosis 
and for therapy. Diagnostically, there are 
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"Standard" 
% Dose 
FA Collect PAS Dilute 


Urine 
(48 hrs) = Standard 
"ec to urine volume 


+ Radioactivity 
"count" of urine 
and standard 


¢ 


% URINARY EXCRETION = Ufine Counting Rate__ 


2("Standard" Counting Rate) 


Fig. 2, [!51 Urinary Excretion Test. 


three procedures employing “tracer” doses 
of 1'*' (so called because for diagnostic pur- 
poses they contain insufficient quantities to 
produce noticeable radiation effects). 


Measurement of urinary excretion 

The procedure which we use as a diagnos- 
tic test and as a check on therapy in hyper- 
and hypothyroid states consists in measuring 
the urinary excretion of radio-iodine (fig. 2). 
The urinary excretion test is simple; it has 
a fair degree of reproducibility and is not 
affected by emotional states. It is not suitable 
for use in infants and young children, or in 
other cases where the collection of urine is 
a problem. Indirectly, it measures the avidity 
of the gland for iodine and, therefore, the 
degree of acitivity of the thyroid. Generally 
a thyrotoxic person will excrete about 20 per 
cent of a given amount of the isotope in 48 
hours, while a normal, or euthyroid, indi- 
vidual will excrete about 60 per cent. A pa- 
tient with hypothyroidism or myxedema will 
excrete 75 per cent or more of the radio-io- 
dine in a corresponding period of time. These 
results, of course, are what might be antici- 
pated. A hyperfunctioning gland is produc- 
ing excessive amounts of the hormone and 
needs additional iodine. In myxedema there 
may be no gland to take up the iodine and 
virtually all will be excreted. 


Direct count over the thyroid gland 


A second diagnostic procedure, less com- 
monly used, consists in placing a Geiger- 
Miiller counter directly over the thyroid 
gland after having administered 1'*' in order 
to determine the rate of uptake of the isotope 
and the total amount absorbed by the gland. 
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The conversion of 1'*" into the 
protein-bound form 

The measurement of the protein-bound io- 
dine in the blood by chemical means has 
been of great help in the diagnosis of thy- 
roid disease, but it is a laborious and deli- 
cate procedure. Utilizing 1'*', Clark and his 
associates'*’ have devised a quick and inex- 
pensive method for studying the conversion 
of orally administered radioactive iodine into 
the protein-bound form. The patient is given 
a tracer dose of 1'*! orally, and 24 hours later 
a plasma sample is collected and the radioac- 
tivity determined by means of a Geiger coun- 
ter. The protein is then precipitated and 
counted. As might be expected, the protein 
fraction in patients with hyperthyroidism 
usually contains more than 50 per cent of the 
radioactive iodine in the plasma, which is 
evidently in the “hormonal’”’ form. In euthy- 
roid and myxedematous individuals, the 
plasma contains much less of the 1'*' in the 
protein fraction. 

Despite the objectivity of these procedures, 
there is some overlapping of the results ob- 
tained in euthyroid and hyperthyroid states, 
so that errors in diagnosis may occur. 


Therapeutic Uses 
Irradiation of the thyroid for therapeutic 
purposes is not new, and was introduced as 
early as 1900. In 1932 a survey" of 10,000 
cases of thyrotoxicosis treated with roentgen 
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irradiation showed that about 65 per cent 
were cured, 20 per cent had improved, and 
15 per cent were failures. Although roentgen 
rays and radioactive iodine work in the same 
manner, by destroying hyperplastic tissue 
through beta irradiation, the latter is far 
more satisfactory as a source of radiation. 
The 1'*! is rapidly collected within the gland, 
and more specifically within the lumen of the 
follicles. This intense concentration of beta 
irradiation is sufficient to destroy the hyper- 
plastic thyroid tissue, but does not travel far 
enough to injure other structures. Roentgen 
irradiation, on the other hand, has to be ad- 
ministered from without and must penetrate 
surrounding structures of the neck before 
reaching, or after passing, the target. 


Treatment of toxic diffuse goiter 

In view of the superiority of 1'*' over ro- 
entgen irradiation—which itself had fair suc- 
cess—it is not surprising that radio-iodine 
has become well established as an effective 
means of treatment for toxic diffuse goiter 
(Graves’ disease). Table 1, incorporating re- 
cent therapeutic results reported from var- 
ious clinics’, indicates that the administra- 
tion of 1'*' produced a remission in more 
than 90 per cent of the patients treated—a 
percentage which compares favorably with 
the results from any other form of therapy. 
The problem is not one of therapeutic effec- 
tiveness but of the judicious selection of pa- 
tients. 


+4 100 j +100 
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Fig.-3. Relationship of urinary excretion of [151 
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Table 1 
Results of Therapy With I!%! in Hyperthyroidism 
(chiefly toxic diffuse goiter) 
No. Per Cent in 


Author Patients Remission 
Chapman and Evans(t#) 85 
Soley, et al.(4¢) 93 
Prinzmetal, et al.(44) 44 93 
Feitelberg, et al.(40) 290 99 
Werner, et al.(f) 95 
McCullagh and Richards‘) ..203 92 


In patients with toxic diffuse goiter, per- 
haps the clearest indication for radio-iodine 
therapy is the recurrence of thyrotoxicosis 
following thyroidectomy. Other patients are 
selected because of age, severe heart disease, 
or other severe concurrent but unrelated ill- 
ness. A poor response to the thiourea deriva- 
tives in patients who refuse surgery consti- 
tutes another indication for radioactive io- 
dine. 

In the beginning only patients over the age 
of 40 were treated with radio-iodine, since 
it had been postulated that the intense ir- 
radiation might prove carcinogenic many 
years later. This possibility cannot be dis- 
proved at present; however, the prevailing 
opinion, based on experience with roentgen 
irradiation, is that such a complication is 
unlikely. Already leniency has developed in 
adhering to this age limit, and in many clinics 
radio-iodine is the only method of therapy 
employed in Graves’ disease. 

Treatment is simple, and hospitalization 
is not necessary except to carry out prelim- 
inary diagnostic studies. At our hospital 1'*! 
received from Oak Ridge is diluted in water 
and given to the patient to drink. Subjec- 
tive improvement is often noted within two 
weeks, and within one month objective evi- 
dence of improvement may be apparent. 
Within two months the majority of patients 
are in a remission, as evidenced by the pulse 
rate, the basal metabolic rate, and a gain in 


‘weight. In most instances the gland will 


have become quite small or disappeared. If 
a remission does not occur in two months, 
consideration may be given to a repetition of 
the therapeutic dose of 1'*'. 

The major complication to date has been 
the development of myxedema in about 5 
per cent of the cases reported. One patient 
treated by us went from a state of severe 
hyperthyroidism to full blown myxedema in 
three months. No cases of radiation sickness, 
bone marrow depression, parathyroid dam- 
age, or renal injury have been reported. Ster- 
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ility has not been observed, and in cases”? in 
which pregnant patients have been treated 
unintentionally with radio-iodine there has 
been no damage to the fetus. The incidence 
of progressive exophthalmos following treat- 
ment parallels that seen with any other 
method of therapy. 


Treatment of hyperthyroidism 

associated with nodular goiter 

Relatively few cases of hyperthyroidism 
associated with nodular goiter have been 
treated with 1'*', and at present there is no 
consensus upon the acceptability of radio- 
iodine in the management of this condition. 
Most authorities still feel that surgery is the 
preferred treatment for nodular goiter, es- 
pecially for those cases in which a discrete 
adenoma exists or in which, for other reas- 
ons, malignancy might be suspected. Nodular 
goiters have been found susceptible to ther- 
apy with 1'*', although the average dose of 
radioactive iodine employed is about three 
times greater than that necessary in Graves’ 
disease, and the period required for remis- 
sion is prolonged. 


Treatment of metastatic carcinoma 

of the thyroid 

Radioactive iodine has also been employed 
in the treatment of metastatic carcinoma of 
the thyroid gland. The effectiveness of ther- 
apy in such cases depends upon the uptake 
of the radioactive material by the metastatic 
lesions, and it has been found that the less an- 
aplastic types of structure concentrate more 
of the 1'*' , In about 20 per cent of the cases 
a survey of the body with a Geiger-Miiller 
counter following a tracer dose of radioac- 
tive iodine will give evidence of sufficient up- 
take of the material to justify therapy; how- 
ever, if a complete thyroidectomy is accom- 
plished either surgerically or by means of 
radio-iodine, thus removing the normal thy- 
roid gland from the competition of 1'*', sig- 
nificant quantities of the radioactive material 
will be taken up by the metastatic lesions in 
many patients previously refractory to treat- 
ment. Following the demonstration of 1'*' in 
the metastatic lesions, radioactive iodine is 
administered in amounts of 10 to 15 times 
greater than that used for hyperthyroidism. 
The patients are seen at six-week intervals, 
and therapy is continued as long as uptake 
is detected following tracer doses. Striking 
benefit has been obtained in selected cases, 
but no clinic has yet accumulated a series 
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of sufficient size and duration to justify con- 
clusions as to the curability of this type of 
malignancy. 

Su mmary 

1. Tracer studies with '*' provide a use- 
ful tool for diagnosing hyper-and hypothy- 
roid conditions and for checking on the ef- 
ficacy of therapy; however, the results ob- 
tained in euthyroid and mild hyperthyroid 
states overlap sufficiently so that errors in 
diagnosis may occur. 

2. The oral administration of radioactive 
iodine has been established as an effective 
method of treatment for toxic diffuse goiter, 
but has not yet gained general acceptance in 
the treatment of hyperthyroidism associated 
with nodular goiter. 

3. Myxedema has been the major compli- 
cation following therapy with radioactive io- 
dine. An additional drawback is the length of 
time required to induce remission, but this 
is often outweighed by the disadvantage as- 
sociated with other methods of treatment. 

4. In view of the remote possibility of late 
malignancy following 1'*! therapy, most au- 
thorities feel that it should be employed only 
in situations where adequate follow-up is 
available and where there are sufficient fa- 
cilities to minimize radiation hazards. 

5. 1'! is apparently an effective agent in 
the treatment of some cases of metastatic 
malignancy of the thyroid gland, but it is 
questionable whether it is possible to induce 
sufficient concentrations of the radioactive 
material to result in complete destruction of 
the cancerous tissue. ‘ 
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GASTROINTESTINAL DIVERTICULA 
WITH EMPHASIS ON DIVERTICULOSIS 
AND DIVERTICULITIS OF THE COLON 
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A diverticulum is an outpouching hernia- 
tion, or protrusion of the lining mucosa 
through the muscularis layer of the intestine 
which forms a sac of more or less permanent 
nature. The sac may include all the layers 
of the bowel wall. Diverticula may occur in 
any part of the gastrointestinal tract, though 
they are most common in the colon. The term 
“diverticulosis” usually refers to the presence 
of asymptomatic or non-inflammatory di- 
verticula, while “diverticulitis” is used in 
speaking of inflammation or irritation of a 
diverticulum. 

The anatomic appearance of diverticula 
was first described by Cruveilhier”) in 1849. 
Virchow”’, in 1853, recognized and described 
diverticulitis. In 1898, Graser) showed that 
diverticula of the large bowel are of common 
occurence, and stressed their importance. 
Following the close of the eighteenth century, 
increased interest was evidenced in the sub- 
ject. Fischer and Beer’ contributed theo- 
ries relating to the etiology. Mayo, Wilson 
Griffin’), Gordinier and Samp- 
son’, Carman”, and Drummond" are 
among those who have contributed to the 
understanding of this condition and of its 
diagnosis and management. 

The value of study by means of the roent- 
gen ray was not appreciated until 1915. In 
1927 Spriggs and Marxer'!”’, using the bar- 
ium enema followed by roentgenographic ex- 
amination, recognized the “pre-diverticular 
state.”” They described the appearance of a 
“spiked,” “sawtooth,” or “accordion” type 
of bowel as a precursor to diverticula. The 
clinical importance attached to the condition 
at present has been responsible in large. 
measure for the general use of the barium 
meal and the barium enema, as well as the 
use of air as a double contrast medium. 


Etiology, Pathologic Physiology, 
and Pathology 

Diverticula may be congenital or acquired. 
The first type has been designated by Fischer 
‘ as “true” and the latter as “false” diver- 
ticula. The true or congenital type is infre- 
quent and is known to consist of all the layers 
of the intestinal wall. Meckel’s diverticulum 
is an example of this type. 
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The false or acquired type is exemplified 
by diverticula found in the sigmoid colon. 
They are usually multiple, and are semiglob- 
ular or fusiform in shape. They vary in size 
from a barely visible mass to one of several 
centimeters in diameter’*’, and their walls 
contain few, if any, muscle fibers. The mu- 
cosa herniates through the muscle layer and 
forms a sac, the wall of which consists of the 
mucosa, the serosa, and at times the fatty 
layers. The sac communicates with the lumen 
of the bowel through its neck or attachment. 
Pulsion or traction diverticula of the esopha- 
gus are exceptions to the rule that acquired 
diverticula do not contain muscle fibers. Al- 
though these diverticula are believed to be ac- 
quired, they contain all the layers of the 
esophageal wall. 

Although the etiology is not definitely 
known, many factors are thought to con- 
tribute to the formation of acquired diverti- 
cula: (1) degenerative processes (including 
the normal aging of tissues), putrefaction, 
and irritation of the bowel wall by excessive 
intake of roughage; (2) the excessive de- 
posit or loss of fatty tissues, resulting in a 
weakened muscle layer; (3) increased intra- 
luminal pressure produced by irregular bowel 
habits. 

Once diverticula develop, they persist and 
are often found to increase in number and 
size with advancing years, until about the 
age of 60. A patient with roentgen evidence 
of extensive diverticulosis is more likely to 
develop diverticulitis than one showing a 
solitary diverticulum or a few protruding 
sacculations, According to Graham"), diver- 
ticulitis can be expected to occur in 12 to 15 
per cent of the cases of diverticulosis. 

Hardened feces may partially occlude and 
irritate a diverticulum, producing the in- 
flammatory reaction known as diverticulitis. 
Purgatives, enemas, increased intraluminal 
pressure, or irritation by roughage may 
cause this process to progress to peridiver- 
ticulitis, in which near-by tissues are involv- 
ed. This condition may finally result in rup- 
ture of the sac into the free peritoneal cavity, 
into an adjacent viscus such as the bladder or 
bowel, into the retroperitoneal tissues, or 
through the abdominal wall. The process may 
be interrupted at any stage by the free flow 
of the contents of the involved diverticulum 
into the lumen of the bowel. 

On pathologic examination, the false diver- 
ticula so often seen in the colon are covered 
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by fat; when this is stripped away, they ap- 
pear as bluish-black, flask-shaped outpouch- 
ings. They are usually found in two parallel 
rows between the mesocolic and antimesoco- 
lic longitudinal muscle bands. The herniation 
occurs in the wall at or near a point where 
blood vessels pierce the wall. The thin wall 
of the sigmoid is a site of predilection for di- 
verticula, while the rectum, with its thick 
wall, is rarely involved. Microscopically, di- 
verticula of the colon are seen to consist of 
the lining mucosal layer and the serosal 
layer; a fatty layer may cover the serosa. 

The congenital or “true” type of diverticu- 
lum—of which Meckel’s diverticulum is a 
classic example—consists of the mucosal lin- 
ing, the muscular coat, and an outer serosal 
layer. 

Incidence and Location 

Most authorities agree that diverticula are 
uncommon before the age of 35 years and in- 
crease in frequency after 45 years. In the 472 
cases reviewed in this report, the average 
age for the development of diverticulosis was 
55. The incidence is slightly higher in males 
(although the present series of 472 cases 
contained more women than men), and diver- 
ticula occur more commonly in obese indi- 
viduals and in those who have greatly re- 
duced a high weight level. 

Diverticula may be found anywhere in the 
gastrointestinal tract. They occur most often 
in the large bowel, and according to Sauer"), 
5.2 per cent of 70,572 colons examined at ne- 
cropsy or roentgenographically showed evi- 
dence of diverticulosis. Spriggs and Mar- 
xer"'® have stated that the distribution in or- 
der of frequency is as follows: (1) pelvic 
colon, (2) descending colon, (3) iliac colon, 
(4) transverse colon, (5) ascending colon, 
(6) whole colon, (7) cecum, (8) appendix, 
and (9) rectum. 

Duodenal diverticula are next in fre- 
quency. Spriggs and Marxer''*) reported 
finding duodenal diverticula in 3.8 per cent 
of 1,000 patients studied by barium meal ex- 
amination. More than 95 per cent of these 
diverticula project from the second and third 
portions of the duodenum. Diverticula are 
rarely found in the esophagus, stomach il- 
eum, or jejunum. 

Between July 1, 1946, and July 1, 1952, 
6,580 routine barium examinations (4,627 
gastrointestinal series, 45 films of the esopha- 
gus, and 1,908 barium enemas) were per- 
formed on private patients in Greensboro, 
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Table 1 


Distribution of Diverticula in 472 Cases 
Diagnosed by Barium Studies* 


Region Involved No. Cases Per Cent 
Nsophagus | | 3.0 
Stomach : 26 5.5 
Duodenum : 138 29.2 
Jejunum and ileum Beh 2.3 
Colon** . ae 283 60.0 
Total 472 100.0 


“In 24 cases (5.1(-) diverticula were found in 
both the upper and lower bowel, but the cases are 
classified according to the predominance of lesions. 

**A single rectal diverticulum was found in the 
series. 


North Carolina, by Drs. I. Bird, E. D. Apple, 
and Charles W. Reavis. A diagnosis of diver- 
ticulosis was made in 472 or 7.1 per cent of 
these 6,580 cases and a diagnosis of diverti- 
culitis in 87—1.3 per cent of the total number 
of cases studied, or 18.4 per cent of the cases 
of diverticulosis. Two hundred and seventy- 
two (57.6 per cent) of the patients with di- 
verticulosis were females, and 200 (42.4 per 
cent) were males. The distribution of the le- 
sions is shown in table 1, and is illustrated 
by roentgen films chosen from the series (fig. 
1-14). Figures 1-6 are illustrative of asymp- 
tomatic diverticula of the gastrointestinal 
tract; figures 7-11, of diverticula associated 
with symptoms; figures 12-14, of diverticul- 
itis with complications. 

Since the colon is the most frequent loca- 
tion of diverticulosis, diverticulitis and its 
various complications, the following discus- 
sion of the symptoms and signs, diagnosis, 
and medical management will be limited to 
the disease in this area. 

Symptoms and Signs 
Diverticulosis 

In many cases diverticula of the colon are 
asymptomatic, and are discovered on a rou- 
tine roentgen examination. In a small per- 
centage of the cases of diverticulosis, how- 
ever, a painstaking history will elicit one or 
several of the following symptoms: (1) con- 
stipation, (2) abdominal pain, (3) flatulence, 
(4) diarrhea, (5) pain before and after def- 
ecation, (6) irregular or painful micturition, 
(7) headache or dizziness, (8) blood in the 
stools, (9) hematuria, and (10) painful hem- 
orrhoids or a tight sphincter producing ir- 
regular bowel habits. Physical examination 
of the patient seldom reveals any signs of the 
disease. 

It is true that numerous patients who pre- 
sent many of these symptoms have no evi- 
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Fig. 1. Esophageal diverticula. 


dence of diverticulosis. However, if diverti- 
cula can be demonstrated roentgenographic- 
ally in the patient with the so-called “chronic 
colon,” a medical regimen designed to pro- 
tect him against diverticulitis will often af- 
ford relief from the symptoms listed above. 


Diverticulitis 

The signs and symptoms of diverticulitis 
are much more striking, and are often sug- 
gestive of “left-sided appendicitis.” Ab- 
dominal pain (usually located in the lower 
abdomen), mild nausea, flatulence and _ ir- 
regularity of bowel habits, slight fever, leu- 
kocytosis, and rarely blood in the stools are 
a part of the picture. Abominal examination 
reveals tenderness and a mild degree of local- 
ized muscle spasm, often located in the left 
lower quadrant. These signs and symptoms 
may persist for one to three days, and then 
disappear for varying intervals of time; or 
they may increase in severity. 

Frequent and careful observation of the pa- 
tient will give warning of the onset of compli- 
cations, provided these are kept well in mind. 
The development of severe abdominal pain 
often indicates that a diverticulum has per- 
forated into the peritoneal cavity. The pres- 
ence of a mass may indicate an indurated or 
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Fig. 2. Large diverticulum of the cardiac end of Fig. 3. Diverticulum of the cardiae end of the 
the stomach, containing gas and barium. stomach. Note the associated esophageal hiatus 
hernia. 


Fig. 4. Large diverticulum of the second portion Fig. 5. The isolated collection of barium in the 
of the duodenum. The sphincter of Oddi is appar- mid-abdomen on the five-hour film is thought to 
ently dilated, permitting barium to enter the com- represent a Meckel’s diverticulum. Note also the 
mon bile duct. small diverticula in the terminal ileum. 
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Fig. 7. The large diverticulum in the anterior por- 
colon. tion of the upper esophagus was associated with 
difficulty in swallowing and regurgitation of food. 


Fig. 6. Multiple small diverticula throughout the 


Fig. 8. (b) A gastrointestinal series done 24 hours 
jater shows retention of barium in the diverticulum. 
The examination is otherwise negative except for a 
functioning gastroenterostomy created 10 years pre- 
viously for relief of an obstructing duodenal ulcer. 


Fig. 8. (a) The patient complained of a sense of 
fullness and “gas” after meals. Roentgen examina- 
tion after a barium meal shows a large diverticulum 
of the cardiac end of the stomach. Note the fluid 
level and gas bubble in the diverticulum. Symptoms 
were relieved by postural drainage of the diver- 
ticulum. 
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Fig. 9. Severe epigastric distress following meals 
was caused by the large diverticulum in the fourth 
portion of the duodenum. The patient has done well 
on a bland, low-residue diet, and abdominal massage 
after meals. 


thickened sigmoid or a localized abscess. Rup- 
ture of the abscess into the rectum may be 
followed by the presence of pus in the rectum 
and a disappearance of the mass. The pres- 
ence of blood, pus, feces, or gas in the urethra 
may indicate a rupture into the bladder and 
foretell the formation of a vesicocolic fistula. 
In other cases the abscess may open into the 
vagina, the retroperitoneal space, or through 
the abdominal wall. Surgical intervention is 
usually necessary when any of these compli- 
cations occur. 
Diagnosis 

A careful history, physical examination, 
roentgen study, and sigmoidoscopic examina- 
tion will usually disclose the presence of di- 
verticulosis or diverticulitis of the colon. The 
sigmoidoscopic examination will rarely re- 
veal diverticula openings, but will give in- 
formation aiding greatly in the diagnosis. 
Spasm, edema, obstruction, sharp angulation, 
and evidence of immobility may be observed. 

A barium enema examination, followed 
by the injection of air as a double contrast 
medium, is the most reliable diagnostic pro- 
cedure—though even this is not infallible. An 
opportune time for study, preferably two or 
three weeks after an acute attack of diverti- 
culitis, should be chosen. The injection of 
barium or air under pressure during an at- 
tack can increase the intracolonic pressure 
sufficiently to cause a rupture into the peri- 
toneal cavity. A film taken after the adminis- 
tration of small amounts of barium by mouth, 


Fig. 10. A huge diverticulum is present in the 
proximal jejunum, Surgery is contemplated because 
of typical recurring attacks of diverticulitis. 


and a post-evacuation film following the bar- 
ium enema will often aid the roentgenologist 
to demonstrate evidence of diverticulitis. 

Conditions to be considered in the differ- 
ential diagnosis are carcinoma, hyperplastic 
tuberculosis of the colon, acute appendicitis, 
ulcerative colitis, ileocolitis, pelvic inflam- 
matory disease, perinephritic abscess or sub- 
phrenic abscess, pyelonephritis, hyperneph- 
roma of the left kidney, malignant lesions in- 
volving glands of the retroperitoneal space, 
Boeck’s sarcoid with intestinal involvement, 
and actinomycosis. 

Diverticulitis and carcinoma are frequently 
found in the same patient. The roetgen ex- 
amination is the best means of diagnosing 
either condition. The sigmoidoscopic exam- 
ination may disclose a carcinoma in the rec- 
tosigmoid region, where diverticula are sel- 
dom found. Loss of weight, anemia, absence 
of fever or leukocytosis, the history of a re- 
cent change in bowel habits and of blood in 
the stool, and the absence of a history of re- 
current attacks are all more suggestive of 
carcinoma than of diverticulitis. In case car- 
cinoma cannot be ruled out with a fair degree 
of certainty, surgery is indicated. 

Hyperplastic tuberculosis of the colon 
usually confines itself to the cecum, where di- 
verticulitis is rare. 

Acute appendicitis is often confused with 
diverticulitis, and surgery may be postponed 
if the patient is known to have a solitary 
cecal diverticulum or an acute diverticulitis 
in a redundant loop of sigmoid adherent to 
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Fig. 11. Multiple large diverticula are present in 
the sigmoid and descending colon, and there is 
spasm in the region of the sigmoid. The patient is 
recovering after an acute illness characterized by 
symptoms suggestive of left-sided appendicitis. 


the right abdominal quadrant. Operation is 
usually indicated if the patient is acutely ill 
with signs and symptoms suggesting appen- 
dicitis, since this disease is so much more 
common than other acute abdominal condi- 
tions. 


Medical Management 


The proper management of diverticulosis 
and diverticulitis of the large bowel is by a 
conservative medical regimen. Surgical pro- 
cedures should be performed only if one of 
the following eventualities should arise): 
(1) perforation of a diverticulum, (2) peri- 
diverticular abscess formation, (3) obstruc- 
tion, (4) fistula formation, or (5) failure to 
establish a definite diagnosis. 


Asymptomatic cases 


Asymptomatic diverticulosis requires no 
treatment. 


Subacute diverticulitis 


In patients with subacute diverticulitis 
who have had previous acute attacks, a pro- 
phylactic medical regimen is essential to pre- 
vent a recurrence of acute diverticulitis and 
the possible development of complications 
necessitating surgical intervention. 
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Fig. 12. The patient complained of difficulty in 
swallowing. Roentgen examination disclosed a large 
lobulated sac adjacent to the esophagus. Resection 
revealed a growth showing sarcomatous degenera- 
tion within the esophageal diverticulum. The patient 
is asymptomatic three years following operation. 


Irregularities of bowel habits should be 
corrected by an adequate fluid intake, dili- 
gent efforts to acquire a “habit time,” and, if 
necessary to correct constipation, the temp- 
orary use of mineral oil with or without one 
of the mucilaginous preparations. The pa- 
tient should adhere to a diet containing 
foods of low residue, and should avoid milk, 
foods which have coarse fibers and seeds, ex- 
cessive condiments, rich foods, and alcohol. 
Six small meals daily are preferable to three 
large ones. An afternoon rest period is usual- 
ly helpful. 

In patients with evidence of slight bowel 
irritability, a mixture containing equal 
amounts of bismuth subcarbonate, barium 
sulfate and kaolin may be taken in doses of 1 
drachm three times daily. Phenobarbital and 
atropine should be reserved for patients with 
more irritable bowels, who should be given 
as much of the latter drug as they can tol- 
erate. 

Frequent irrigation of the bowel is often 
recommended, but in my opinion this should 
be avoided. In an occasional case where pain- 
ful hemorrhoids or a tight sphincter is caus- 
ing constipation, 3 or 4 ounces of warm oil 
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Fig. 13. Roentgen examination performed three 
years previously because of bleeding from the 
gastrointestinal tract was negative except for the 
presence of a duodenal diverticulum. Operation re- 
vealed a large ulcer within the diverticulum. Resec- 
tion was deemed inadvisable and a simple gastro- 
enterostomy was performed. The present film, made 
because of a recurrence of bleeding, shows a func- 
tioning gastroenterostomy and no evidence of mar- 
ginal ulcer. A barium-filled diverticulum is seen in 
the third portion of the duodenum. 


may be given as a rectal retention enema to 
promote elimination until these conditions 
can be corrected by surgery. 


Acute diverticulitis 

If acute diverticulitis develops, a more 
rigid medical program should be employed. 
Sigmoidoscopic examination and the admin- 
istration of barium by mouth or by rectum 
should be postponed. The patient should be 
put at complete bed rest, with heat to the ab- 
domen by means of stupes, a heating pad or 
diathermy, and atropine and phenobarbital 
should be administered. If symptoms do not 
soon lessen in severity, the oral intake of fluid 
and food must be stopped and parenteral 
fluids, including plasma and blood, substi- 
tuted. It is important to maintain a proper 
chemical balance. 

Some authorities believe that chemothera- 
peutic and antibiotic drugs given early in an 
attack will greatly lessen the complications 
of diverticulitis."*) The oral administration 
of Sulfathalidine’*'* or Sulfasuxidine—1 


GASTROINTESTINAL DIVERTICULA—SHELBURNE 477 


Fig. 14. This examination was done because of a 
massive gastrointestinal hemorrhage, What appears 
to be a tremendously dilated jejunum proved, at 
operation, to be two huge diverticula of the jejunum 
producing an almost complete obstruction. 


Gm. of the former or 3 Gm. of the latter every 
four hours—seems to shorten the course of 
the illness. These drugs act locally in the 
colon. A systemic effect is produced by an aq- 
ueous solution of penicillin, 400,000 units 
given intramuscularly every 12 hours, or 
streptomycin given by intramuscular injec- 
tion in doses of 1 Gm. every twelve hours for 
a period not to exceed four days. Great care 
must be used to detect early signs of intoxi- 
cation or unusual sensitivity to streptomycin. 
At the first unfavorable indication, the drug 
should be discontinued. Recently Mayo"* has 
used aureomycin in gelatin, 500 mg. every six 
hours, in combination with streptomycin. 

If attacks of diverticulitis recur frequently 
in patients who are following a sound pro- 
phylactic regimen, diligent search should be 
made for some complicating disease which 
may be responsible for the recurrent attacks. 
Oral sepsis, gallbladder disease, peptic ulcer, 
or carcinoma often complicates or confuses 
the picture of chronic recurring diverticuli- 
tis. 

Illustrative Cases 

Three of the cases of diverticulosis of the 

colon which I have treated serve to illustrate 
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Fig. 16 (Case 1) 


some of the diagnostic and therapeutic prob- 
lems encountered. 


Case 1 

In 1940, during the course of a routine physical 
examination, a 50 year old white man was found to 
have numerous diverticula of the colon. One year 
following this examination, the patient was one of 
several who became ill following a banquet. He was 
hospitalized because of extreme nausea, diarrhea, 
fever, leukocytosis (over 20,000), and symptoms 
suggesting “left-sided appendicitis.” Persistent nau- 
sea made necessary continuous drainage by Wan- 
gensteen suction. Proper fluid balance was main- 
tained by intravenous glucose in saline. Heat was 
applied to the abdomen by diathermy, and opiates 
and atropine were administered parenterally for 
relief of abdominal pain and diarrhea. Recovery 
followed two weeks of hospitalization, A sigmoido- 
scopic examination performed after a further delay 
of three weeks was not revealing. Roentgen exami- 
nation following a barium enema (fig. 15) showed 
diverticulitis of the colon. 

During the next eight years, the patient followed 
with average care a program consisting of a bland, 
low-residue diet, the omission of purgatives and 
laxatives, and avoidance of overeating. Attacks of 
diverticulitis occurred at intervals of approximately 
two years during this eight-year period. 

In 1949 the patient suffered an attack of acute 
cholecystitis. Following the administration of dye, 
roentgen examination revealed a small, poorly con- 
centrating gallbladder containing one stone. A bar- 
ium enema examination (fig. 16) showed that the 
diverticula had increased in number and size since 
he was examined in 1941 (fig. 15). Cholecystectomy 
was performed in 1949. During the next two years 
the patient had four attacks of diverticulitis, which 
were accompanied by hematuria and polyuria. These 
attacks were not as severe or prolonged as previous 
episodes had been, and it is believed that the use of 
antibiotic and chemotherapeutic drugs was respon- 
sible for this beneficial effect. At the onset of an 
attack, the patient was given Sulfathalidine ovally, 
and penicillin and streptomycin parenterally. On 
two occasions terramycin alone, given in doses of 
250 mg. every four hours, was found equally as ef- 
fective as the other antibiotic drugs. 

In 1951, following a careful urologic examination, 
prostatectomy was performed for the removal of a 
very large, benign prostate. Since then the patient 
has had no further urinary symptoms or attacks of 
diverticulitis, 


September, 1952 


‘ig. 16 (Case 1) 


Case 2 

The patient was a 51 year old man who had had 
recurrent attacks of “left-sided appendicitis,” with 
diarrhea, blood in the stools, and elevation of the 
temperature and leukocyte count. A barium enema 
examination revealed evidence of diverticulitis in- 


volving the descending colon. In June, 1941, during 


an acute attack, a mass developed in the left lower 
quadrant of the abdomen. The acute symptoms sub- 
sided following spontaneous rupture and drainage 
of an abscess through the abdominal wall. The pa- 
tient refused operation, and recovered after six 
weeks of bed rest and medical treatment. 

Case 3 

A white female, aged 63, was admitted to Wesley 
Long Hospital in May, 1952. The patient complained 
of constipation and pain in the left lower quadrant 
of the abdomen, Examination revealed a tempera- 
ture of 102 F. and the presence of a mass the size 
of an apple in the left lower quadrant; on rectal 
examination, no blood was found on the examining 
finger. The leukocyte count was 17,500. Sigmoido- 
scopic and roentgen examinations were delayed, and 
a tentative diagnosis of diverticulitis was made. 

The patient was permitted a liquid diet, and was 
given Sulfathalidine, (1 Gm. orally every four hours 
for five days) and aureomycin, 250 mg. in a small 
amount of milk every four hours for twelve doses. 
A liter of glucose in saline was given intravenously 
every twelve hours. The patient was permitted to 
leave the hospital after five days. 

Three weeks later, a careful sigmoidoscopie ex- 
amination revealed evidence of edema and spasm of 
the bowel. Roentgen examination after a barium 
enema (fig. 17) revealed the presence of diver- 
ticulitis. 
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Fig. 17 (Case 3) 


Summary 

1. Diverticulosis is a condition of uncer- 
tain etiology which frequently causes no 
symptoms, but which may lead to serious 
complications. 

2. Diverticula may occur anywhere in the 
alimentary tract, but are most common in 
the colon. 

3. The sigmoidoscopiec and barium enema 
examinations are the most important aids in 
diagnosis. 

4. Except when complications of diverti- 
culitis arise, the treatment of this condition 
is always medical. 


References 

1. Cruveilhier, J.: Traite’ d’ Anat. Pathol. Paris, Balliere, 
1849, vol. 1, p. 593, cited by Bockus (13). 

. Virchow, R.: Arch. f.*Path. Anat. u. Physiol. 5:281, 1858, 
cited by Buckstein, J.: The Digestive Tract in Roentgeno 
logy, Philadelphia and London, J. B. Lippincott Co., 194s, 
p. 710. 

3. Graser, E.: Ueber Multiple Falsche Darmdivertikel in der 
Flexura Sigmoidea, Muchen. Med. Wehnschr. 46:721 (May 
30) 1899, cited by Bockus (13). 

i. Fischer, M. H.: False Diverticula cf the Intestine, J. Ex- 
per. Med. 5:333, 1901, 

5. Beer, E.: Some Pathological and Clinical Aspects of Ac- 
quired (False) Diverticula of the Intestine, Am. J. M. Se, 
128:135-145 (July) 1904, 

Mayo, W. J., Wilson, L. A., and Griffin, H. Z.: Aequired 
Diverticulitis of the Large Intestine, Surg. Gynec. and Obst. 
5:8-15 (July) 1907. 

. Mayo, W. J.: Diverticulitis of the Large Intestine, J. A. 
M. A, 69:781-7855 (Sept. 8) 1917. 

s. Brewer, G. E.: Acute Diverticulitis of the Sigmoid, With 

Operation Before Rupture, J.A.M.A 51:543-546 (Aug. 15) 
190s, 


NORTH CAROLINA MEDICINE 


TAYLOR 479 


9. Gordinier, H. C., and Sampson, J. A.: Diverticulitis (Not 
Meckel’s) Causing Intestinal Obstruction. Multiple Mesen 
teric (Acquired) Diverticula of the Small Intestine, J.A.M. 
A. 46:15855-1590 (May 26) 1906, 

10. Carman, R. D.: The Roentgenologic Findings in Three 
Cases of Diverticulitis of the Large Bowel, Ann. Surg. 
61:343-348 (March) 1915. 

11. Drummond, H.: Sacculi of the Large Intestine, with Spe 
cial Reference to Thier Relations to the Blood-Vessels of 
the Bowel Wall, Brit. J. Surg. 4:407-413 (Jan.) 1917, 

12. Spriggs. and Marxer, A.: Intestinal Diverticu'a, 
Quart. J. Med, 19:1-34 (Oct.) 1925. 

13. Bockus, H. L., and others: Gastro-Enterology, Philadel 
phia, W. B. Saunders Company, 1946, vol. 2, pp. 674-710. 

It. Graham, R. R.: Diverticulitis of the Sigmoid Colon, Canad. 
M. A. J. 36:1-7 (Jan.) 1987. 

15. Sauer, W. G.: Diverticulitis of the Colon, Minnesota Med. 
$1:365-368 (April) 1948. 

16. Spriggs, BE. and Marxer, O. A,: Multiple Diverticula of 
Colon, Lancet 1:1067-1074 (May 21) 1927. 

17. Laufman, H.: Surgical Management of Diverticulitis of 
the Colon: A Five-Year Collective Review, Internat. Abstr. 
Surg. 73:222-223, 1941, in: Surg., Gynec. and Obst. (Sept.) 
1941. 

1k. Mayo, C. W.: Diverticulitis of the Colon, Postgrad. Med. 
8:368-373 (Nov.) 1950, 


THERE WERE GIANTS IN THOSE DAYS 


The Evolution of Medicine in 
North Carolina 


FREDERICK R. TAYLOR, M.D., F.A.C.P. 
HIGH POINT 


Medicine does not evolve of itself any 
more than does any other field of human en- 
deavor. It is evolved by the genius of the 
leading men and women who have dedicated 
themselves to it. My favorite definition of 
genius has been attributed to Thomas A. 
Edison: “two per cent inspiration and 98 
per cent perspiration.” 

A British physician-philosopher, Dr. John 
Locke, gave to His Britannic Majesty’s Col- 
ony of Carolina “Locke’s Grand Model Con- 
stitution,”"’ written on the principle that 
“compact is the true basis of government 
and the protection of property the great 
end.” Making property paramount to human- 
ity caused this constitution to be abandoned. 

The records of medicine in colonial North 
Carolina are brief and widely scattered. I 
will summarize a few items from a chapter 
on “The Two Carolinas” in Aesculapius 
Comes to the Colonies by Maurice Bear Gor- 
don, M.D.) 

3efore the separation of the two Carolinas, 
Charleston, or Charles Town, as it was then 
called, was the medical center of the South. 
However, that does not concern us here. 

Dr. Will Scrivener, Lord Berkley’s deputy, 
died in 1671, but was more politician than 
physician, 
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In the early days, a great variety of med- 
icinal herbs was found in the colony. One 
yielded China Root, used to “mundify and 
sweeten the Blood,” and said to be good in 
Fevers, Gonorrhea, and Lues Venerea.” Var- 
ious types of Rattlesnake Root were consid- 
ered “Sovereign against the Mortal Bite of 
that Snake,” and were said to be “Specific 
in Plague, Smallpox, and Malignant Fevers.” 

Dr. John King, of what is now Chowan 
County, was the earliest physician of North 
Carolina whose name I have found. An item- 
ized account of his services to a patient in 
1694 exists, the charges varying from five 
shillings for a minimal service to four pounds 
for eight days’ attendance at 10s per day. 

Joseph Marboeuf de la Bruce was a very 
early apothecary of Craven County, though 
his dates are not given. 

The DeRosset family of Wilmington pro- 
vided six notable physicians whose practice 
spanned 146 years. 

Dr. John Brickell of Edenton returned to 
his native Ireland, where he published in 
1737 his famous Natural History of North 
Carolina, and in 1745 A Catalogue of Native 
Trees and Plants Which Will Bear the Cli- 
mate of England. His description of rattle- 
snakes as given in the former book by Gor- 
don is worth quoting: “They are a majestick 
sort of creature and seldom or never bite (ex- 
cept they are provoked) which they cannot 
do until they gather themselves into a Quoit 
or Circle. . . . They shake and shiver with 
wonderful nimbleness.” 

Dr. Nathaniel Alexander served in the 
Revolution and eventually came to Charlotte. 
He was successively a member of the North 
Carolina House of Commons in 1787, state 
senator in 1801, United States congressman 
in 1805, and Governor of North Carolina, as 
a climax to his career. He was called “a phy- 
sician of eminence in Mecklenburg.” 

Dr. Ephraim Brevard of Charlotte helped 
promulgate the Mecklenburg Declaration of 
Independence. 

Dr. Gordon quotes the following advertise- 
ment from The North Carolina Gazette for 
February 10, 1776: 

“Any person that will dispose of their 
Front Teeth (slaves excepted) may receive 
Two Guineas for each by calling on Dr. Lay- 
meur. For further particulars, inquire of the 
printer.” 

In 1950 Mrs. Josiah Trent published a 
series of “Thumbnail Sketches of Eminent 
North Carolina Physicians” in the North 
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Carolina Medical Journal. One of the earli- 
est of these was Dr. Hugh Williamson of 
Edenton. Born in Pennsylvania, he was suc- 
cessively a minister, professor of mathe- 
matics in the University of Pennsylvania, and 
a physician trained in Edinburgh and Ley- 
den. He wrote on yellow fever, epidemiology 
and climatology, and produced a two volume 
history of North Carolina. A member of 
various important scientific societies, he cor- 
responded with Benjamin Franklin and held 
an honorary degree from Leyden. In letters 
to Governor Caswell in 1779 and to Thomas 
Burke in 1781, he mentioned the scarcity of 
medical supplies in those Revolutionary days. 
A state record of October 27, 1780, is that of 
an order or warrant to impress medical sup- 
plies for the army if they cannot be pur- 
chased reasonably. Even before this, Joseph 
Hawes wrote Samuel Johnston of the scarcity 
of such things, though he was sending six 
chests of medicine and a hundred weight of 
“bark” to North Carolina from Philadelphia. 

Much later, in the Civil War, Ashe, in his 
History of North Carolina, also notes great 
scarcity of medical supplies, and says that 
gardens were growing opium poppies, James- 
town Weed, and caster oil beans to relieve 
the deficiency in part. 

In 1951 Dorothy Long of Lexington, 
Kentucky, published sketches of Calvin Jones 
of Smithfield, a pioneer in vaccination, and 
Jeremiah Battle of Tarboro, who wrote many 
medical papers. This year she has written 
of Dr. Hans Martin Kaberlahn, the great 
Moravian pioneer physician in Wachovia. 
The Moravians were noted for their interest 
in medical matters. 

R. D. W. Connor quotes Miss Schaw as 
describing the North Carolina coastal ‘‘peas- 
ants” of colonial days as “tall and lean, with 
sallow complexions and languid eyes, when 
not inflamed by spirits. Their feet are flat, 
their joints loose, and they walk uneven.” 

Dr. Brickell mentioned chills and fever in 
the swamps, clay and dirt eating, and also 
“Diarrhea, Dysenteria, Clap and French 
Pox, the Yaws, Collicky Disorders, Cholera 
Morbus, Convulsions, Hooping Cough, Cut- 
aneous Disorders such as Tetters, Ring 
Worms, Rashes, prickley-Heats, and the 
Itch.”” He does not mention yellow fever or 
smallpox! 

Dr. Godfrey Spruill, who practiced in 
Edenton from 1702, was arrested in 1713 and 
placed under bond for good behavior. What 
his misdeeds were, Connor does not say. 
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George Allen, “Chyrurgeon,” was described 
as “a man of vile character, constantly in 
the clutches of the law.” Dillard tells us that 
he cursed King George! 

Fhomas Iredell, in 1770, warned his 
nephew, James Iredell, against physicians 
who “more commonly understood their trade 
better than their profession, and found it to 
their interest (how criminal soever it may 
be) to exercise the one than to practice the 
other.” 

Miss Janet Schaw, in her Journal of a Lady 
of Quality,’ praises Dr. Thomas Cobham of 
Wilmington, though her opinion of North 
Carolina physicians in general is far from 
flattering. 

Dr. John Eustace, also of Wilmington, had 
a fine library of 292 volumes, 118 of them 
medical books. Nearly every plantation li- 
brary contained a few simple books on med- 
icine and surgery. 

John Heritage Bryan” of New Bern and 
Raleigh mentioned various prescriptions of 
those early days. One for dypepsia reads: 

1 quart hickory ashes 

1 pint soot 

1 ounce powdered rhubarb 
1 gallon boiling water 


Let it settle and give a wineglass before break- 
fast, at noon and bedtime. 


A drastic cholera remedy contained 5 
grains each of calomel and camphor, 3 grains 
of cayenne, and 1 grain of opium, to be taken 
every two hours! 

Dr. Gabriel Johnston of Hertford, a gradu- 
ate of St. Andrews in Scotland, became Gov- 
ernor of North Carolina. 

Dillard” mentions many other physicians 
of the Albemarle Sound region. One doctor 
near Edenton, insisted that the smaller frogs 
sang all night “Quinine, Quinine,” and the 
bullfrogs replied “Calomel, Calomel.” 

Bishop Joseph Blount Cheshire, in his 
book Nonulla; Memories, Stories and Tradi- 
tions more or less Authentic, About North 
Carolina,"") tells of two medical martyrs, 
Drs. Frederick Ramake and John Beasley, 
both of Edenton, indicted in 1798 for prac- 
ticing inoculation of smallpox according to 
the accepted usage of the day. They were, 
however, acquitted. The bishop adds that his- 
paternal grandmother, born in Edenton in 
1790: was so inoculated. 

The North Carolina Colonial and State 
Records'**) mention many legislative bills 
concerning medical practice in colonial days, 
but the content of the bills is not given. 


NORTH CAROLINA MEDICINE—TAYLOR 


Medical Society of the State of 
North Carolina? 

In 1799, the Medical Society of the State 
of North Carolina became the first state med- 
ical society in the United States. Dr. Richard 
Fenner was the first president, serving again 
in 1800. From 1801 to 1804 inclusive, Dr. 
John G. Osborne was president. All sessions 
were in Raleigh. After 1804 the society did 
not meet again until it was reborn and re- 
organized 45 years later, with 25 members, 
under the presidency of Dr. F. J. Hill. For 
two years after this the great Dr. Edmund 
Strudwick of Hillsboro was president. The 
society has continued to meet annually since, 
except for the Civil War years of 1862- 
1865. In 1949, at the one hundred and fiftieth 
anniversary of the society, Drs. William de- 
Berniere MacNider and Hubert Ashley Roys- 
ter summarized the society’s history"*. 


Pioneers in the Specialties 

Practically all the greatest old-time phy- 
sicians were general specialists from neces- 
sity. Many were botanists of parts, growing 
foxglove and other medicinal herbs. Many 
were true naturalists, finding “sermons in 
stones, books in running brooks, and good in 
everything.” Those men knew how to make 
bricks without straw. Even with the dread- 
ful roads of the time, at least after the ad- 
vent of the railroad, the more eminent phy- 
sicians, such as Edmund Strudwick of Hills- 
boro and Charles J. O’Hagan of Greenville, 
had a consulting practice with a radius of 100 
miles or more. Dr. O’Hagan had such un- 
canny diagnostic ability that his name be- 
came legendary in eastern North Carolina. 
A former elderly patient of mine had been 
his patient in her girlhood. All who knew him 
seem to have been impressed with his courtly 
manners, great professional skill, and that 
inward power which marks every great 
physician. 

Dr. O’Hagan’s grandson, Dr. Charles 
O’Hagan Laughinghouse, also of Greenville 
but later State Health Officer at Raleigh, 
under whom I had the privilege of working 
for one and one-half years, inherited some of 
his ancestor’s resourcefulness and passed it 
on to his colored chauffeur. In those days, 
surgery was done on kitchen tables with 
whatever help might be available. Dr. Laugh- 
inghouse had trained his chauffeur to give 
chloroform, the usual anesthetic of the day. 
A drunk doctor called Dr. Laughinghouse 
to a small cabin, where he heard an ominous 
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dripping of blood. A shotgun blast had almost 
blown a man’s arm off, severing the brachial 
artery. The drunk doctor could not even ap- 
ply a tourniquet effectively. Dr. Laughing- 
house did this and prepared to amputate. The 
chauffeur set up the acetylene lighting sys- 
tem of the car for the operation. Then the 
drunk doctor started pouring, not dropping, 
the chloroform on the cloth. Dr. Laughing- 
house feared this would kill the patient, but 
fortunately the chloroform bottle slipped 
from the doctor’s hand and fell to the floor. 
Instantly, the chauffeur picked it up, substi- 
tuting for it a bottle of tincture of green 
soap, which the doctor kept pouring on, ob- 
livious of the lather he was making, and the 
man was saved. 

Dr. Laughinghouse was a giant in repartee 
us well as in medicine. Once, while he was 
State Health Officer, some ladies honored him 
with a luncheon in a Winston-Salem hotel. 
After lunch he started to smoke a Lucky 
Strike cigarette. One of the ladies knocked 
the pack of Luckies off the table and said 
with mock hauteur, “Dr. Laughinghouse, 
when one comes to Winston-Salem, one does 
not smoke inferior. brands of cigarettes. 
Waiter, bring the Doctor some cigarettes.” 
Camels were brought. Dr. Laughinghouse 
apologized most graciously, but then stood 
up, took off his coat and vest, untied his tie, 
and unbuttoned his collar. Asked WHAT he 
was doing, he replied, “Well, ma’am, you 
have convicted me of a grave social error 
in coming to Winston-Salem and failing to 
utilize Winston-made products, but I'll have 
to confess to you, ma’am, that I’m guilty, not 
of one such error, but of two, for do you 
know, I’m wearing B. V. D’s. made in Lex- 
ington, and if you’d have the waiter bring 
me a suit of Hanes, I’d be delighted to put 
it on!” Dr. Laughinghouse told me that this 
was correctly reported in the Raleigh News 
and Observer, and that the American To- 
bacco Company sent him a large supply of 
Luckies gratis and expressed the hope that 
the B. V. D. people would see to it that he 
didn’t suffer any from the cold during the 
coming winter! 

It is said that the first man to administer 
an anesthetic—ether—in North Carolina was 
Dr. Lane Robbins of Old Jamestown, about 
1857. 

There is no greater name in North Caro- 
lina medical history than that of Dr. Edmund 
Strudwick of Hillsboro, hence the ward in 
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Duke Hospital bearing his name. Many are 
familiar with the story of his operation for 
strangulated hernia which he performed 
while his own leg was broken and unset. It 
may be found in the greatest of all North 
Carolina medical books, Medical Morals and 
Manners, a series of addresses and essays by 
Dr. Hubert A. Royster of Raleigh''’’. Dr. 
Strudwick superintended the building of our 
first State Hospital at Dix Hill. 

Abram Van Wyck Budd of Egypt, now 
known as Cumnock, in Chatham County, is 
also sketched in Dr. Royster’s book as Budd 
of Chatham. He was surgeon to the Egypt 
coal mines and also developed a far-flung 
general practice. Next, he served as a med- 
ical officer in the Confederate Army. The 
mines shut down after the war, so he moved 
to near-by Lockville, also in Chatham Coun- 
ty. His psychiatry was of the direct-action 
type, such as tying in his road-cart a nervous 
woman afraid of everything and lashing his 
horse to a gallop. It is said that the woman 
was never nervous again! Budd built a fire 
under one woman’s bed to make her get up, 
—and started to undress as if to get in bed 
with a prim maiden-lady to achieve the same 
purpose, Though the latter had been in bed 
over a year, she got out and ran some dis- 
tance down the road. After an operation in 
the home, Budd would stay with a penniless 
patient till he was out of danger. A patient 
with money could hire someone else. 

State institutions and small hospitals 
owned and operated by individual doctors 
or medical partners preceded the present 
great cooperative hospitals of our medical 
centers. The new state plan of developing 
high-grade rural hospitals is a great step 
in the evolution of North Carolina medicine. 


Psychiatric care 

The need for custodial care made psychia- 
try the first speciality in our state. The real 
founder of North Carolina psychiatry was a 
frail tuberculous woman, Dorothea Lynde 
Dix, the greatest name in the history of psy- 
chiatry in the world, for she caused to be 
established, expanded, or improved, many 
psychiatric hospitals in the United States, 
Europe, and even Japan. She made it her 
lifework to stop the mistreatment of the in- 
sane and further their proper care literally 
throughout a large part of the world. 

In 1825 our General Assembly investigated 
the possibility of establishing a state hospi- 
tal for mental diseases, but did nothing about 
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it. In 1848 Miss Dix made a three months’ 
survey of the insane in North Carolina, find- 
ing them, as elsewhere, chained in jails, alms- 
houses, or even in unheated cages. She made 
a detailed report to our General Assembly 
and asked it to appropriate funds for a suit- 
able hospital for the treatment of mental dis- 
orders. Still, nothing was done. However, 
while the Assembly was still in session, Miss 
Dix nursed Mrs. James G. Dobbin, the wife 
of a Cumberland County representative, in 
her last illness. Asked what she would like to 
have, Miss Dix requested that the appropria- 
tion be put through. Immediately after Mrs. 
Dobbin’s funeral, Mr. Dobbin entered the As- 
sembly hall and made such an eloquent plea 
that the appropriation was granted over- 
whelmingly. The state wished to name the 
hospital Dix Hill in Miss Dix’s honor. She 
declined, but asked that it be so named in 
honor of her grandfather, Dr. Elijah Dix of 


Boston, and so it was. A portrait of Miss Dix . 


hangs in the hospital reception room. I pub- 
lished a more detailed account of her life 
story in the June, 1949, North Carolina Med- 
ical Journal", 


“The Doctors Wood” 

North Carolina medicine owes much to the 
Woods, father and son of Wilmington. Their 
story is told in a series of tributes, “The 
Doctors Wood,” contained a special Wood 
Memorial number of Southern Medicine and 
Surgery". 

The father, Dr. Thomas Fanning Wood, 
really founded our State Board of Health 
and was our first State Health Officer. 
Another great pioneer in North Carolina pub- 
lic health was Dr. Richard H. Lewis of 
Raleigh. In 1878, Dr. Wood founded the old 
North Carolina Medical Journal, which later 
became Southern Medicine and Surgery. He 
was a member of the Committee on Revision 
of the Pharmacopeia of the United States 
from 1880 to 1900. In 1888 the University of 
North Carolina gave him the degree of LL.D. 

The son, Dr. Edward Jenner Wood, was 
the foremost medical scholar of his day in 
North Carolina. He and Dr. William Allan of 
Charlotte were pioneers in the field of in- 
ternal medicine. He, Dr. Allan, Dr. Minor of 
Asheville, and Dr. MacNider of Chapel Hill 
were for years the only North Carolina mem- 
bers of that very elite organization, whose 
membership was limited to 250 internists 
from the United States and Canada, the As- 
sociation of American Physicians. At one 
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time a lecturer in Guy’s Hospital, London, 
the younger Wood had the degree of Doctor 
of Tropical Medicine from the University of 
London. He also studied in Germany. He was 
a world authority on pellagra and sprue, 
writing a book on the former and also a 
chapter on it in Oxford Medicine. At 32 he 
was president of the Medical Society of the 
State of North Carolina. His death from a 
coronary occlusion at 50 shocked the pro- 
fession of the state. The following year he 
had been scheduled to take part in a great 
symposium on deficiency diseases in Boston, 
under the chairmanship of Dr. George Minot, 
along with Lafayette B. Mendel, S. Burt Wol- 
bach, Randolph West and Joseph Goldberger. 
Wood’s subject was sprue. I was honored 
with Dr. Wood’s friendship. His reception 
room was filled with autographed photo- 
graphs of the ancient and venerable of the 
medical world, among which I particularly 
remember that of Sir Patrick Manson. 


Other pioneers 

Another great pioneer must not be over- 
looked, the super-brilliant Dr. Charles L. 
Minor of Asheville. Extremely tall— I think 
at least 6 feet 5 inches—and so thin that he 
called himself a human giraffe, though he 
looked more like a gigantic stork as he peered 
down at you from the heights through nose- 
glasses, he was the pioneer tuberculosis 
specialist of the state. He drove his car 
furiously in downtown Asheville. Though 
nervous, fidgety, striding along almost on 
seven-league boots, and constantly on the 
move, this man was a dignified, cultured 
scholar of the first rank. In 1925, when chair- 
man of the Section on the Practice of Medi- 
cine of our State Society, I obtained his con- 
sent to appear on the program. When he was 
called to New York to see a Vanderbilt in 
consultation, I wired him that he could make 
it back and that I was holding his place for 
him, pointing out that he, a member of the 
true medical nobility, owed it to us lesser 
men to share his great knowledge and spirit 
with us. He made the program. 

The indefatigable pioneer researches in 
this state in medical genetics initiated by the 
late Dr. William Allan in Charlotte and con- 
tinued in Winston-Salem when a special chair 
of Medical Genetics was set up for him at 
Bowman Gray, which is now being occupied 
by his former associate, Dr. C. Nash Hern- 
don, marked a new development in medicine 
in North Carolina. A few of our isolated 
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mountain families who have intermarried 
for generations offer unusual opportunities 
in the study of heredity. 

Mention pharmocology to any North Caro- 
lina doctor and he thinks at once of Dr. 
MacNider. The same is true of Dr. White- 
head in anatomy and Dr. Manning, Sr., in 
physiology. 

The latest North Carolina physician to be- 
come a college president was Dr. Thurman 
D. Kitchin of Wake Forest, now president 
emeritus. 

Many pioneers in other specialties are 
still living, so I will not pick and choose 
among them. All, or nearly all specialties 
are now represented in our state. 


Medical Education in North Carolina 


Finally, we must consider medical educa- ° 


tion in North Carolina. Of course, originally, 
young men “read medicine” in the offices of 
established physicians. 

It is not very widely known that the first 
two medical schools in the state were in old 
Jamestown, about five miles from High 
Point. They do not appear in the “History of 
Medical Schools in North Carolina” in the 
American Medical Directory"*’. They were 
proprietary affairs in private homes. The 
first was operated by Dr. Madison Landsey 
from about 1820 to 1830. The second, only 
a few doors away, was run by Dr. Shubal 
Coffin from about 1840 to 1850 or a little 
later. I knew an elderly lady, Mrs. Martha 
Robbins Tilden, now deceased, who lived in 
the house once occupied by the second school. 
She told about someone going under the 
house to get firewood, and splitting up a coffin 
lid for the purpose. It had been used in the 
old school to carry bodies when grave-robbing 
for cadavers was rife. It is said that a Negro 
engaged in such work had a hysterical chill, 
saying that the cold body had chilled his 
spine! 

The earliest North Carolina school listed 
in the American Medical Directory is one 
of which I have no other knowledge. The Di- 
rectory states that the Edenborough Medical 
College of Edenborough Community, in that 
part of Robeson County which was later 
split off to make Hoke County, was chartered 
in 1866 and became extinct in 1877. 

The next oldest school, also unknown to me, 
was the College of Physicians and Surgeons 
of Wilmington, organized in 1871, though no 
lectures were given. 

The University of North Carolina School 
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of Medicine was organized in 1879 as a med- 
ical preparatory school, but abandoned in 
1886, according to the Directory. It was re- 
opened in 1890 as a two year school, con- 
tinuing thus until 1902, when a clinical de- 
partment was set up in Raleigh which gradu- 
ated full-fledged doctors from 1903 to 1910, 
inclusive, when it reverted to a two year 
school and continued as one of the best in the 
country until its present expansion. It has 
been coeducational since 1914. It was the 
first state university in the land to offer field 
extension courses in medicine, a great ser- 
vice to the profession and people of the state, 
especially in rural sections. 

In 1882 the Leonard Medical School for 
Negroes, the medical department of Shaw 
University in Raleigh, was established. 
Classes were graduated from 1888 to 1914, 
inclusive, with the degree of M. D. Then the 
clinical years were discontinued. It was op- 
erated as a two year school till 1918, when it 
was closed. 

The Davidson School of Medicine was or- 
ganized at Davidson in 1887 as a preparatory 
school, granting no degrees until it became 
the North Carolina Medical College in 1893. 
It moved to Charlotte in 1907. In 1914 it 
merged with the Medical College of Virginia, 
continuing a nominal existence only long 
enough thereafter to grant degrees to its 
three remaining classes. Of special note on 
its faculty was Dr. John Peter Monroe, pro- 
fessor of medicine. I heard him tell of ex- 
amining a man for insomnia in the latter’s 
home. The man’s wife talked incessantly, so 
he left a prescription for bromides. The wife 
asked how she was to give it to her husband. 
Dr. Munroe said, “Oh, don’t give it to him, 
Take it yourself !’’ A former president of our 
State Medical Society, Dr. Munroe was in- 
terested in it till his death. In his last years, 
aged and infirm, he would come into the 
meetings with a cane in one hand and with 
his other arm resting on that of the white- 
haired Dr. A. J. Crowell, founder of the Cro- 
well Urological Clinic in Charlotte. 

Another high-ranking two year school was 
founded in 1902 at Wake Forest. It continued 
thus until generously endowed by the Gray 
family of Winston-Salem, when it moved to 
that city in 1941, becoming the four year 
Bowman Gray School of Medicine of Wake 
Forest College. It is a real stimulus in the 
populous “triangle city” area of the state, 
containing, within a few miles of one 
another, the cities of Winston-Salem, Greens- 
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boro, and High Point. Its influence has 
spread, of course, far beyond this area. 

Really modern clinical education in North 
Carolina was started by the signing of his 
great indenture by Mr. James B. Duke. Both 
Duke University as a whole and its School 
of Medicine occupy a very high place in the 
educational system of the world. Annual 
symposiums, clinics, and lectures, provided 
by Duke, Watts Hospital and other medical 
centers, are also contributing to the develop- 
ment of North Carolina medicine. 

Now comes the great new four year school 
of our state university, with new plans for 
far-flung service to our people. Its associa- 
ted School of Dentistry, the first in the state, 
will also be of signal aid to medical progress. 


State Board of Medical Examiners 

Our State Board of Medical Examiners 
was established in 1859, and has functioned 
ever since. Personally, I should like to see all 
state board examinations in medicine abol- 
ished, requiring all practitioners to take the 
National Board examinations, on the ground 
that anyone fit to practice medicine in one 
state is fit to practice anywhere the United 
States flag flies. I would, however, retain 
the various state boards as boards of licen- 
sure, to license diplomates of the National 
Board without examination, with full power, 
as they have now, to revoke the license of any 
physician for due cause. Such power is ex- 
erted better on a state level than a national 
level. All revocations should be made known 
to all the state boards in the country. 


Conclusion 


With our three great medical schools co- 
operating—North Carolina, Duke and Bow- 
man Gray — the evolution of medicine in 
North Carolina should progress to un- 
dreamed of achievements. From a_ world- 
wide standpoint we may say with Arthur 
Hugh Clough: 

For while the tired waves, vainly breaking, 
Seem here no painful inch to gain, 

Far back, through creeks and inlets making, 
Comes silent, flooding in, the main. 

And not by eastern windows only, 

When daylight comes, comes in the light. 
In front the sun climbs slow, how slowly, 
But westward, look, the land is bright! 


North Carolina medicine has come of age 
in the western world. 
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Rewards of Practice: The chief reward, in my ex- 
perience, is the clinical work—diagnosis, prognosis, 
and treatment. It is exceedingly difficult, but not 
impossibly so, always new, entirely fascinating. 
There is no danger whatever of the art’s dwindling 
to an exact science, Patients, whether they know it 
or not, continue to need us badly; neither hygienists 
nor teams of specialists can take our place. Intrin- 
sically general practice, even if single-handed, is not 
outmoded—granted that is, a proper command of 
ancillary, specialized and institutional resources .. . 
The other half of the Hippocratic art—winning and 
keeping the patient’s confidence, subduing, influ- 
encing, or outflanking his circumstances, inducing 
him and his friends to cooperate for his good—is 
even more difficult than the clinical part.—Batten, 
L. W.: Private Practice, Brit M. J. 2:437 (Aug. 25) 


1951. 


Unsuspected diseases are discovered surprisingly 
where they were not anticipated to exist. The in- 
fluences of environmental and circumstantial con- 
tributors to ill health of all kinds are only beginning 
to be given significance. Vast fields, involving liv- 
ing beings other than man, as reservoirs, as vec- 
tors, and as susceptibles, have yet to be explored. 
The complexities of enzyme systems and hormone 
systems are rapidly assuming absorbing interest.— 
Murray, E. G. D.: The Emergency for Research in 
Unexplored Fields of Public Health. Canad, M.A.J. 
66:276 (March) 1952. 
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ACCIDENTAL ADMINISTRATION 
OF DICYCLOMINE (BENTYL*) 
HYDROCHLORIDE IN OVERDOSAGE 


Report of a Case with Recovery 


A. R. PITTMAN, JR., M.D. 
LUMBERTON 


Because of its therapeutic effect and low 
toxocity, there is increasing use of Benty] 
as a replacement for belladonna or atropine 
in the treatment of symptoms thought to 
result from gastrointestinal hypermotili- 
ty". In the first 1,272 reported cases there 
has been no record of any mydriatic effect, 
even though in many instances several times 
the usual clinical dose has been given''"’, 

In the present instance, a 2!% year old girl 
obtained accidental access to a bottle of Ben- 
tyl Syrup prescribed for her mother, and 
drank the equivalent of nine times the usual 
adult dose. 


Report of Case 

The patient, a child 2'% vears of age, drank 
114 ounces (90 mg.) of Bentyl Syrup. She 
was immediately brought in for examination 
and was seen in about 20 minutes. At that 
time there was slight dilation of both pupils. 
The pulse was good and the heart was nor- 
mal. The child was observed for about one 
hour and seemed to be feeling fine. She 
continued to feel well, pulse remained strong 
and regular, and there was no nausea or 
vomiting. The pupilary dilatation remained 
but did not seem to cause her any trouble. 

Later in the day the child returned home 
and seemed to feel better than normal. She 
was extremely active, behaving as though 
she might be slightly intoxicated, and was 
“meaner than ever,” in the words of her 
mother. She ate a good supper. When bed- 
time came the child was not sleepy, but was 
thirsty and required water several times dur- 
ing the night. The following morning she 
seemed perfectly normal—and the physical 
examination was entirely negative. 


Comment 
Acute toxicity is determined in experimen- 
tal animals before new drugs are adminis- 
tered clinically. Determination of toxicity 
data in human subjects must await acciden- 
*Bentyl Hydrochloride is the trademark of The Wm. S. 
Merrell Company, Cincinnati 15, Ohio, for its brand of dicy- 


clomine hydrochloride (diethy laminoc: arbethoxydicyclohexyl hy- 
drochloride). 
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tal overdosage or attempts at suicide or homi- 
cide. The present case is the first reported 
as confirming the animal reports that Benty] 
is a drug of low toxicity’. No antidote was 
given or needed. 


Summary 
A non-fatal case of accidental overdosage 
with Bentyl is reported. There were remark- 
ably few side effects, the most noticeable 
being a mild degree of central nervous sys- 
tem stimulation and some drying of the 
mouth. 
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Research. I suppose everyone will admit that re- 
search is necessary, but I think it is important to 
be sure of what we mean by research, Few will dis- 
agree with the definition that it is the accumula- 
tion of accurate knowledge by investigation, though 
some pedants may insist that the investigation must 
be by verifiable experiment, which is no more than 
a special case. So far we are on safe ground and 
like all forms of security it is tediously dull. It used 
to be thought that research ability was gifted to 
the select few who were only fit to become one of 
those queer fish known as Professors. Those were 
the happy days, before the politicians realized that 
there is power in science and its applications, since 
when scientists have to a large and disquieting 
measure become enslaved to political expediency.— 
Murray, E. G. D.: The Emergency for Research in 
Unexplored Fields of Public Health, Canad. M.A.J. 


66:275 (March) 1952. 


Pitfalls in medical practice. I asked a number of 
my colleagues around the hospital lunch table what, 
in their opinion, were the commonest mistakes in 
medical practice. Interestingly enough, the most 
frequent single reply was that the commonest error 
lay in the taking of a poor history.—Copping, G. A.: 
Common Pitfalls in Medical Practice, Canad, M.A.J. 
66:329 (April) 1952. 
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SEPTEMBER, 1952 


REGIONAL MEETING OF THE 
PRESIDENT’S COMMISSION 


As part of the activities of the President’s 
Commission on the Health Needs of the Na- 
tion, eight regional meetings, open to the 
public, have been held in the United States. 
One of these was held in Raleigh on August 
25. It began at 9 A.M., recessed an hour for 
lunch, and adjourned a few minutes past 5 
P.M. until 7:30, when a third session lasting 
until 9:30 P.M. was held. Dr. Clarence Poe, 
editor of the Progressive Farmer, arranged 
the program, which was devoted to the sub- 
ject: 

How Can We Meet Three Needs— 

1. Adequate Medical Care 
2. Adequate Hospital Care 
3. Adequate Insurance and Financing 
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For Three Groups of People— 

1. Our General Rural Population 

2. Our Tenant Farmer and Indigent 

Rural Groups 

3. Our Negro Population 
The morning session was divided into 
three parts: “What are Present Conditions 
Regarding Medical, Hospital, and Financing 
Needs of Our Rural Groups”; “How Can We 
Improve Hospital, Medical and Health Ser- 
vice for Rural People?”’; and “How Can We 
Improve Hospital and Medical Care for 
Negro People?” 

The afternoon session was divided into 
two parts: “How Can We Get Adequate Hos- 
pital and Medical Insurance?” and “How Can 
We Best Meet the Needs of Indigent and 
Medical Indigent in Rural Areas?” 

The evening session was devoted to a dis- 
cussion of better mental health, and the last 
30 minutes to final observations from dis- 
tinguished guests. 

Our State Medical Society was well rep- 
resented. Dr. Fred Hubbard presided over 
the first morning discussion; President J. 
Street Brewer’s “General Statement of the 
Situation” is the basis for the President’s 
Message this month; Dr. W. C. Davison of 
Duke spoke on “The Need for More Rural 
Doctors,” and Dr. C. C. Carpenter of Bow- 
man Gray discussed briefly the problem of 
medical education. Dr. George F. Bond spoke 
on “What the Small Hospital Can Do”; Dr. 
B. E. Washburn on “The Rural Community 
Clinic’; Dr. R. E. Earp on “Helping the 
Negro Tenant Family”; and Dr. J. Norris 
Smith told of the insurance program, spon- 
sored by the Medical Society of the State 
of North Carolina, for low income families. 

At the evening session, Dr. Laurant Forisz 
discussed the problem of the alcoholic; Dr. 
George Ham, “Better Training of Psychia- 
trists and Psychiatric Personnel’; Dr. J. W. 
Murdoch, “Voluntary Admissions and Treat- 
ment’; and Drs. David Young and Wingate 
Johnson, “The Growing Problem of Senility: 
What Can We Do?” 

The program of the Raleigh regional meet- 
ing was, as can be seen, quite comprehensive 
—but one got the impression that it had 
been hastily gotten together and that it was 
too crowded to allow time for free discussion 
from the audience. For example, the second 
part of the morning session was timed from 
10:30 to 11:45, including 15 minutes for dis- 
cussion. Each speaker was allotted 10 
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minutes, and 10 speakers were listed for this 
period. The problem was solved by the failure 
to appear of three of the five speakers on the 
third part of the morning program, and by 
the omission of the discussion. 

A CIO representative from Georgia, al- 
though not listed on the program, asked to be 
recognized and spoke at some length in favor 
of a national health insurance scheme sim- 
ilar to Great Britain’s. He was the only 
outspoken champion of Oscar Ewing’s pet 
scheme, but it was evident that the reporters 
present were avidly devouring his words. 
His statements were challenged by two of the 
medical men present. 

It was recognized by many speakers that 
the problem of medical care for rural com- 
munities was a real one, but that it was not 
so serious as appeared on the surface. Good 
roads have made it possible for the doctor 
and patient to get together much more easily 
than in time past. The multiplication of hos- 
pital facilities in smaller communities will 
attract doctors to them. There was some dif- 
ference of opinion as to the need for greatly 
increasing the output of doctors in the state. 
Dean Carpenter expressed the opinion that 
not more than 10 or 15 per cent of applicants 
declined for admission to the medical schools 
of the state were really qualified to study 
medicine. He did not recall that any North 
Carolina boy who was really qualified had 
been rejected at Bowman Gray. The majority 
of Bowman Gray graduates who are not in 
service or continuing their training in hos- 
pitals are in rural practice. 

One of the most telling presentations was 
by Dr. Earp, on “Helping the Negro Tenant 
Family.” He stated that the death rate among 
rural Negroes in the South was 14 per 1,000; 
among Negro industrial workers in the 
North, 16.6. 

One incident of the meeting which was, 
unfortunately, given undue publicity, was a 
telegram from the Old North State Medical 
Society protesting against beiny left out of 
the program. Before the telegram came, Dr. 
Poe had explained that he had invited the 
president of the Old North State Society to 
speak, and expressed regret that he had been 
unable to get in touch with him or with 
another representative. 

It is impossible, of course, to tell just how 
much good is accomplished by such a meet- 
ing as this. President Truman has recently 
admitted that he knows more about politics 
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than any man in the United States, and the 
appointment of this commission is evidence 
that he has some right to this claim. It has 
taken him off the hook by shelving until after 
the election the very controversial issue of 
compulsory health insurance. Those who 
know Dr. Magnuson, the chairman of the 
commission, know that he is honest and is 
an excellent orthopedic surgeon, but are not 
too sure of the soundness of his judgment 
in medical economics. Only five of the 15 
members of the commission—including Dr. 
Magnuson—are M.D.’s: only one of these 
is in private practice. We in North Carolina 
have great confidence in Dr. Clarence Poe, 
but many if not most of the other commission 
members are known to hold views consider- 
ably to the left of the center. 

The impression made on most medical men 
who were present was that the Raleigh meet- 
ing furnished little if any aid to those who 
would have the commission’s report used as 
propaganda for a national health insurance 
scheme controlled by the federal government. 


A LETTER TO A CONGRESSMAN 


Dr. George S. Benson, president of Hard- 
ing College, Searcy, Arkansas, deserves the 
thanks of the American people for the un- 
remitting fight he is carrying on against the 
socialization of our country. Part of his 
effort is the Harding College Letter: “A 
monthly letter of thought and opinion about 
America’s problems.” The June issue of this 
publication contains a “Letter to my Con- 
gressman,” which might well be used as a 
pattern for taxpayers all over the United 
States. It is short enough to be reproduced 
in full: 

* * * 
“Dear Congressman: 

“An Associated Press dispatch in my news- 
paper reports that the House of Representa- 
tives has ‘voted tax relief to all members of 
Congress.’ As one of your constituents, I am 
perfectly willing to approve your action if 
you will vote exactly the same tax relief to 
all of us back home. Otherwise you and your 
colleagues in Congress are being unfair; you 
are setting yourselves up as a ‘vested inter- 
est,’ voting yourselves special tax exemp- 
tions not applicable to other citizens. 

“Such action is not only unfair; it is dan- 
gerous. It sets you apart from the people you 
represent. By escaping taxes that you have 
voted to levy on ‘we the people,’ you escape 
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the financial problems that are a constantly 
expanding part of our lives as government 
grows bigger and bigger. You lose the com- 
mon touch. You cease to be a true representa- 
tive of the people. You become a special class. 
You shirk carrying your part, a citizen’s part 
of the tax load. Thus, to you, taxes lose their 
true nature, their paralyzing effect, their 
inherent danger. 

“The AP dispatch says that by an ‘un- 
recorded’ vote the House has voted its mem- 
bers and the members of the Senate permis- 
sion to deduct all ‘living expenses’ incurred 
in Washington when you make out your in- 
come tax return. ‘Unrecorded’ means that no 
Congressman stood up to be counted publicly 
for or against the ‘Tax-Relief-for-Congress- 
men-Only’ measure—doesn’t it? 

“We citizens know what you’re up against. 
It’s tough trying to live in Washington on 
$15,000 a year, with taxes what they are and 
with inflation sapping the purchasing power 
of the dollar. But if you think living in Wash- 
ington on $15,000 is tough, you ought to come 
home and find out what it’s like here on 
$4,000, and $5,000, and $6,000—before taxes! 
The statisticians report that Federal taxes 
alone now are taking $477 on the average 
each year from every man, woman and child. 
For the family of four, it averages $1,908. 

“Another way to put it is that total gov- 
ernment taxes now use up 32 per cent of the 
total annual income of all the people and all 
the companies in America! 

“Yes, Mr. Congressman, it is high time to 
do something about tax relief. But with your 
‘Tax-Relief-for-Congressmen-Only’ measure 
you’re not shooting square. Nor are you fac- 
ing up honorably to a bad situation. Your 
trouble is that Federal taxes are too heavy. 
You’re admitting that. You’re fixing things 
so these crippling taxes won’t cripple you. 
But we citizens are in trouble too. What 
about us? 

“This letter is being mailed to my Sen- 
ators too. They are hereby asked to reject 
the ‘Tax-Relief-for-Congressmen-Only’ prop- 
osition. Together the House and the Senate 
can cut your taxes and ours too by drastically 
cutting down the size of the Federal govern- 
ment and by exposing and kicking out the 
grafters and the big spenders. All the people 
I know will back you to the hilt in this. 

“P.S. The time has come for sincere, hon- 
est Americans to stand up and be counted 
on all votes. I write with deep concern for 
my country’s future.” 
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CHIROPRACTIC 

The New York State Journal of Medicine 
is rightly concerned over increasing pres- 
sure to license chiropractors in the state of 
New York. As in Houston and other Texas 
cities, the practitioners of this cult are treat- 
ing patients without license, “but desire li- 
censure so that sanction by the State of their 
laying on of hands may cloak with apparent 
respectability procedures devoid of demon- 
strable scientific justification, performed by 
persons lacking demonstrable diagnostic abil- 
ity, practiced upon other persons who lack 
criteria for discrimination between fact and 
fancy.” 

The New York State Journal of Medicine 
asks, “what is chiropractic and what are 
chiropractors?” and proceeds to answer its 
rhetorical question so well that the answer 
is quoted in part for the benefit of our read- 
ers who may be asked the same question by 


their patients. 

“If one sticks to facts, one must answer that 
chiropractic is the fanciful creation of one B. J. 
Palmer of Davenport, Iowa, who asserts that ‘ad- 
justing’ the human spine cures most human ail- 
ments. Chiropractors are persons who for one or 
another reason believe or seem to believe this asser- 
tion and who manipulate the spines of gullible per- 
sons for profit .. . 

“Chiropractic alleges that all disease is the result 
of or is related to nerve interference . . . Why do 
we say with regard to chiropractors that they ‘as- 
sert’ all diseases to be the result of or related to 
nerve interference? Simply because there is no valid 
proof that this is so. There are but two alternatives: 
it is so or it is not so. If it is so, then all the work, 
carefully conducted and scientifically guarded, of 
Virchow, Pasteur, Banting and Best, Graves, Hunt- 
ington, Paget, and Cushing, to name but a few in- 
vestigators at random, must be thrown out of the 
window, This is so obviously absurd as to need no 
further comment. 

“If it is not so, then any recognition of an ab- 
surdity of no proved scientific worth by statute 
would seem to be so similar to fraud as to be indis- 
tinguishable and to be an official validation of an 
untenable thesis... 

“Tt is true that some symptoms are observed when 
conduction of nerve trunks is suppressed. The sup- 
pression may be caused by mechanical, circulatory, 
or other means. There is a difference between some 
symptoms and ‘all disease.’ 

“To be able to diagnose what disease a person 
has from the history and the symptoms he presents 
requires the highest skill and the longest training 
of any of the professions. Even so, and with the 
help of all the accessory sciences and arts he can 
utilize, the physician is not always right, nor, in 
all probability, can he ever be. 

“Tf, as has been proposed'!’, the principal train- 
ing of chiropractors need be only that of some class- 
room training in the chiropractic thesis and a total 
of four thousand hours of resident training and 
practical experience in chiropractic, it would appear 
that the legislature is being asked to legalize the 
proposition that: zero x 4,000 equals 4,000 or some- 
thing, where zero represents the scientific content 
of the thesis, and 4,000 represents the number of 
hours. Even a bookmaker would laugh at that one.” 
1. Seelye-Milner Bill (1952) Section 650... 4. 
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Clinicopathologic Conference 


DUKE HOSPITAL 
JAMES P. HENDRIX, M.D., Editor 


Presentation of Case 


Dr. EUGENE A. STEAD, JR.: This 62 year old 
white married woman had been quite well 
until six weeks before her death. At that time 
she began to complain of aching pains in her 
legs and back, and progressive weakness. 

Four weeks before death the pain and 
weakness in her legs were so severe that she 
was forced to remain in bed. She became un- 
able to move her hips and knees, but could 
move her toes. Similar muscle pain developed 
in her arms, and it is thought that she was 
febrile. Her physician was called for the first 
time, and made a diagnosis of malaria. He 
precribed medications which were thought to 
consist of quinine, Atabrine, and sulfadia- 
zine. 

One week later, because her condition was 
becoming worse, she was admitted to a hos- 
pital near her home. She remained there until 
the day before death, when she was trans- 
ferred to Duke Hospital. During her three 
weeks in the hospital she was anorexic and 
had progressive mental confusion with epi- 
sodes of hallucinations. Her weakness in- 
creased. During the last week or so of life, 
according to the family, she complained 
frequently of “catchy” substernal or chest 
pain. For several days before death she 
seemed to be short of breath when lying flat 
and preferred to stay propped up in bed. 

Physical examination on admission to 
Duke Hospital revealed an acutely ill, dis- 
oriented woman who was sweating profusely. 
The temperature was 38 C. (100.4 F.), the 
pulse 62, respiration 20, blood pressure 136 
systolic, 72 diastolic. The left pupil was 
larger than the right, but both reacted 
promptly to light. The tongue was red and 
showed some papillary atrophy. The neck 
veins were distended. The anteroposterior 
diameter of the chest was increased, and 
many moist rales were heard at both bases. 
The heart was enlarged almost to the an- 
terior axillary line. The rhythm was regular 
at the rate of 62 per minute, but when the 
patient was turned on her side, a regular 
tachycardia (140 per minute) appeared. This 
ceased abruptly when the patient was again 
placed on her back. The heart sounds were of 
poor quality; the second pulmonic sound was 
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accentuated, and a grade 3 apical systolic 
murmur was described. There was some evi- 
dence of generalized abdominal tenderness, 
and the liver was palpated 3 cm. below the 
right costal margin. Some ascites was pres- 
ent, and there was moderate edema of the 
ankles. 

Neurological examination revealed ex- 
treme wasting of the lower extremities and 
marked weakness. The deep tendon reflexes 
were diminished in the arms and absent in 
the legs. 

Laboratory findings: A blood count made 
on admission to her local hospital revealed 
4,210,000 red blood cells, hemoglobin 65 per 
cent, and 8,800 white blood cells, with 87 per 
cent polymorphonuclears and 9 per cent 
lymphocytes; no other cells were recorded. 
Four days later the white cell count was 
7,600, with 45 per cent polymorphonuclears, 
41 per cent lymphocytes, 1 per cent basophils, 
1 per cent monocytes, and 12 per cent eosin- 
ophils. Five days before death, the white cell 
count was 12,600, with 77 per cent seg- 
mented polymorphonuclears, 6 per cent stab 
forms, 1 per cent juveniles, 15 per cent 
lymphocytes, and 1 per cent monocytes. 
Urinalysis on admission showed a specific 
gravity of 1.014, a trace of protein, 15-20 
white blood cells and 1-2 red blood cells per 
high power field. A gastric analysis was 
normal. The nonprotein nitrogen was 45 gm. 
per 100 ce. of blood. The serum proteins were 
6.7 Gm. per 100 cc., with 2.3 Gm. of albumin 
and 4.4 Gm. of globulin. The blood sugar was 
93 mg. per 100 ce., serum chloride 496 mg. 
per 100 cc., and blood cholesterol 77 mg. per 
100 cc. Spinal fluid examination revealed 3 
white blood cells per cubic millimeter and 
21 mg. of protein per 100 cc. Blood and stool 
cultures were negative. One week before 
death, agglutinations for paratyphoid A and 
B, Brucella, and Proteus OX19 were nega- 
tive, but typhoid O was positive in a dilution 
of 1:640, and typhoid H was positive in a 
dilution of 1:80. 

Laboratory work at Duke Hospital re- 
vealed a hemoglobin of 11.1 Gm. (72 per 
cent), a hematocrit of 31 vols. per cent, and 
11,000 white blood cells, with 83 per cent 
segmented polymorphonuclears, 6 per cent 
stab forms, 1 per cent eosinophils, and 11 
per cent lymphocytes. Serologic tests for 
syphilis were negative. 

Course in the hospital: The patient was 
critically ill at the time of admission, and 
died 12 hours after coming into the hospital. 
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Clinical Discussion 

DR. EUGENE A. STEAD, JR.: Our problem 
is to think of a disease that could be fatal 
to a 62 year old woman in six weeks. The dis- 
ease must be a diffuse one, affecting the 
spinal cord and brain (to account for ‘the 
neurologic and mental changes), the heart 
(cardiac enlargement and arrhythmia), 
probably the lungs (precordial pain and dys- 
pnea), and the kidneys (albuminuria and 
hematuria). It must cause a moderate in- 
flammatory response, to account for the 
fever and leukocytosis and the elevated serum 
globulin. 

The diffuseness of the illness means that 
blood vessels must be widely involved. We 
immediately think of subacute bacterial en- 
docarditis. Against this diagnosis is the ab- 
sence of splenomegaly and petechiae, and 
the negative blood cultures. All of the find- 
ings could be explained on the basis of small 
emboli, however, and this diagnosis would be 
my first choice. 

The patient had sulfadiazine early in her 
illness. If she had acquired a sensitivity to 
this drug, her future course might be ex- 
plained by an inflammatory arteritis of the 
small vessels. One blood count showed 12 
per cent eosinophils, but these were not noted 
on the other two counts. Any disease of the 
small vessels, such as primary amyloidosis, 
could be considered. She died more quickly 
than one would expect with primary amy- 
loidosis, however. 

Primary myocarditis with endocardial] in- 
volvement and widespread embolization is 
possible. A silent myocardial infarct with em- 
bolization is concievable. 

Diffuse carcinomatosis with widespread 
metastases cannot be ruled out. 

In summary, this is an inflammatory dis- 
ease involving blood vessels. I am not certain 
of the etiology, but I will list subacute bac- 
terial endocarditis as the most likely diag- 
nosis. 

Now I would like to ask other members of 
the staff for their opinions on this puzzling 
case. I will begin by asking Dr. Nicholson 
if this patient might have died of arsenic 
poisoning. In the past he has suggested this 
diagnosis in other cases where the nature 
of the disease was obscure. 

Dr. W. M. NICHOLSON: My only answer 
is that anything is possible in arsenic pois- 
oning. It is important to remember that this 
type of poisoning involves practically all of 
the systems of the body, particularly the 
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gastrointestinal system and the central 
nervous system. Likewise, it frequently 
causes symptoms and signs of congestive fail- 
ure. As to the difficulties of administration, 
we must remember that it was our unhappy 
experience to have it administered to a pa- 
tient in this hospital by a member of his 
family. 

I might add that I do not think this patient 
had arsenic poisoning. 

DR. JEROME S. HARRIS: I would like to sug- 
gest the diagnosis of trichinosis. The story 
of muscle pains, weakness, fever, encephalo- 
pathy, myocardial involvement, and eosino- 
philia strongly suggests this possibility. The 
disappearance of the eosinophilia later in the 
disease is not incompatible with this diagno- 
sis, since it is known to occur when complica- 
tions develop in trichinosis. 

Dr. SAMUEL MARTIN: I would agree with 
Dr. Harris. The pattern of the disease sug- 
gested trichinosis. 

Dr. JAMES P. HENDRIX: The diagnosis of 
masked hyperthyroidism might be con- 
sidered. It could account for the myopathy, 
the heart disease, the liver involvement, and 
the low serum cholesterol which was re- 
ported. 

Clinical Diagnoses 

Dr. Stead’s diagnosis: Inflammatory dis- 
ease of the blood vessels, probably due to sub- 
acute baterial endocarditis, with multiple em- 
boli. 

Dr. Harris’ diagnosis: Trichinosis. 

Dr. Hendrix’s diagnosis: Masked hyper- 
thyroidism 


Discussion of Pathologie Findings 

Dr. JOSHUA L. EDWARDS: The gross anat- 
omic findings in this case at the time of au- 
topsy were disappointing and by no means 
commensurate with the clinical signs and 
symptoms. A recent, unorganized thrombus 
was present in the left popliteal vein, from 
which there had occurred showers of pul- 
monary emboli during the last two or three 
days of the patient’s life, and which termi- 
nally had produced massive embolization of 
both pulmonary arteries. There were mul- 
tiple small, quite recent infarcts. A single 
infarct in the left lower lobe, 6 cm. in di- 
ameter, was approximately three weeks of 
age, and in all probability was responsible 
for the pain in the chest three weeks prior to 
death. 

The right side of the heart was markedly 
dilated as a result of the occlusion of the pul- 
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Fig. 1. Foci of inflammation in the myocardium. 


monary artery. The minor, incidental gross 
alterations demonstrated in the brain could 
not account for the severe symptoms related 
to the central nervous system. 

Microscopic studies, however, revealed a 
severe, widespread myocarditis characterized 
by foci of macrophages, lymphocytes, plasma 
cells and a few polymorphonuclear leuko- 
cytes, distributed at random throughout the 
myocardium. Associated with these inflam- 
matory lesions were early degenerative 
changes of the myocardial] fibers, and in some 
areas necrosis with and without organization 
(fig. 1). 

A widespread focal meningo-encephalitis, 
characterized by perivascular collections of 
rnononuclear inflammatory cells, were pres- 
ent. Necrotic and degenerative changes were 
frequently found in the adjacent parenchyma 
and the involved blood vessel. 

The problem of correlating the myocardi- 
tis, meningo-encephalitis and thrombo-em- 
bolic phenomena was solved by microscopic 
study of the skeletal muscles. Numerous sec- 
tions of voluntary muscle removed from var- 
ious regions all showed extensive infestation 
by larvae of the roundworm, Trichinella spir- 
alis (fig. 2). The fact that most of these were 
in the early stage of encystment suggests 
that the patient had ingested a single dose of 
the parasites approximately eight to ten 
weeks prior to death. A severe inflammatory 
reaction to these larvae was present, and 
marked alteration of the muscie fibers had 
occurred. No calcification could definitely be 
demonstrated. 

Only rarely nowadays does one encounter 
instances of such a heavy infestation with 
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Fig. 2. Larvae encysted in the skeletal muscle, 
associated with inflammation and focal degeneration 
of muscle fibers. 


Trichinella spiralis that clinical symptoms 
are manifest. In fatal cases myocarditis is 
always present, and usually encephalitis as 
well. That death is due to these lesions is of 
tremendous therapeutic importance. The fact 
that larvae are present in the heart and brain 
for only a transient period raises the impor- 
tant question as to what relationship exists 
between these lesions and the parasite. This 
is to some extent explained by the unique se- 
quence of events concerned in the host-para- 
site relationship. 

The parasite is acquired by man as the 
larva encysted in the skeletal muscle of the 
pig, ingested as incompletely cooked pork. 
The larvae immediately anchor themselves 
to the mucosa of the small intestine and de- 
velop to sexual maturity within 40 hours. 
After copulation, the male dies and the fe- 
male burrows into the mucosa and ultimately 
deposits her numerous precocious larvae in 
the lymphatic channels. After reaching the 
blood stream, they are circulated to all tis- 
sues, and in this stage have been found in 
various viscera, including the heart and 
brain, and in all body fluids, including the 
spinal fluid. 

For unknown reasons they select only skel- 
etal muscles as the site of ultimate encyst- 
ment. Inflammatory reactions of significant 
proportions are provoked only in cardiac 
and skeletal muscle and in the ceniral nervous 
system. 

Thus the clinical picture of muscle pain 
and weakness, the symptoms related to the 
central nervous system, and the cardiac man- 
ifestations which set the stage for thrombo- 
embolism are readily explained by the ana- 
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tomic findings and are completely consistent 
with fulminating trichinosis. Not completely 
solved, however, are certain problems about 
the factors involved in the production of an 
intense inflammatory reaction in the heart 
and brain. These factors are of immense 
practical importance with respect to possi- 
bilities of therapy. 

DR. MARTIN: Clinically there are many as- 
pects of this illness which resemble serum 
sickness, and it probably is this type of al- 
lergic reaction which accounts for the inflam- 
matory lesions just mentioned by Dr. Ed- 
wards. Immunologically, patients with trich- 
inosis give an immediate response to the skin 
test antigen. The focal reactions seen in areas 
where no encysted trichinae are present call 
to mind the fixed tissue reactions observed in 
many of the allergic responses, such as fixed 
drug reactions and the focal reactions which 
at times accompany testing with tuberculin. 

Dr. HENDRIX: Dr. Martin’s thesis that 
many of the symptoms of trichinosis are due 
to a “hypersensitivity” or serum sickness 
type of reaction is strengthened by recent 
reports of successful symptomatic treatment 
of the disease with ACTH and cortisone". 

Dr. NICHOLSON: Recently it was my priv- 
ilege to see in consultation a patient who 
had proven trichinosis. Active treatment 
with ACTH has been followed by remarkable 
improvement. Sufficient time has not yet 
elapsed to draw definite conclusions concern- 
ing this case, but the result of therapy ap- 
pears to be in agreement with the reports 
mentioned. 

Dr. STEAD: We have then a disease which 
produced widespread lesions of the type 
generally seen with disease of the small blood 
vessels. The etiology in this case, however, 
was unexpected. In view of the reports which 
have been mentioned here concerning the 
successful treatment of trichinosis, early 
diagnosis of this disease now is of greater 
importance than ever before. 


Anatomic Diagnosis 

Trichinella spiralis infestation with mas- 
sive muscular encystment, chronic diffuse 
myositis, diffuse chronic focal myocarditis, 
chronic supra-renalitis, chronic meningo-en- 
cephalitis. Cardiac dilatation, chronic passive 
congestion of viscera. Peripheral edema, 
pleural effusion, thrombophlebitis left popli- 
teal vein. Sublethal pulmonary embolism. 
Massive right ventricular and auricular dila- 
tation. Infarction lower lobe right lung. 
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Right fibrinous pleurisy. Massive fatal pul- 
monary embolism. Scarred renal cortex. Sol- 
itary cyst, congenital, of kidney. Cholecysti- 
tis and cholelithiasis. Polyp of endometrium. 
Lipoid depletion of adrenal. 
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COMMITTEE ON HOME TOWN MEDICAL CARE 
OF VETERANS 


Statement with Regard to the History and 
Authority of the Veterans Administration 
Relating to Hospitalization of Veterans Re- 
quiring Treatment for Conditions Not At- 
tributable to Military or Naval Service. 

In recent months, numerous inquiries have 
been received in the office of the Chief Medi- 
cal Director concerning the authority of the 
Veterans Administration to hospitalize vet- 
erans for conditions not attributable to mili- 
tary or naval service, where such veterans 
are potentially entitled to treatment from 
private sources, payment of the expense 
thereof being covered by an insurance policy, 
plan or other agreement which provides such 
benefits. 

On March 4, 1923, within five years fol- 
lowing the termination of World War I, 
Congress, through an Act of that date, au- 
thorized hospitalization of veterans of the 
Spanish American War, Philippine Insurrec- 
tion, and the Boxer Rebellion, suffering from 
specifically described nonservice - connected 
disabilities. As of June 7, 1924, the Act of 
that date, known as the World War Veterans 
Act, provided that veterans of the War with 
Spain, Philippine Insurrection, Boxer Rebel- 
lion and World War I, suffering from spe- 
cifically described disabilities, were entitled 
to hospitalization in Veterans Bureau facili- 
ties and that veterans of any war, military 
occupation or military expedition after 1897 
were also entitled, when existing Govern- 
ment facilities permit, to hospital treatment. 
when the veteran was unable to defray the 
cost of such care himself. Prior to passage 
of these Acts, only veterans suffering from 
disabilities determined to be service - con- 
nected were provided hospitalization in the 
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26,000 beds then available to the Federal 
Government. 

In 1930, Congress created the Veterans 
Administration, consolidating the Veterans 
Bureau, the Bureau of Pensions, and the 
National Homes for Disabled Volunteer Sol- 
diers. Since that time, the Veterans Admin- 
istration has been charged by statute with 
the responsibilities in connection with veter- 
an’s medical care. 

In 1933, during the continuance of an eco- 
nomic depression in this country, the author- 
ity to hospitalize nonservice-connected cases 
was restricted to veterans who had served 
for a stated period and were suffering with 
permanent disabilities or tuberculosis or 
neuropsychiatric diseases which deprived 
them of an opportunity to make a living and 
who had no adequate means of support. 
However, within a few months, on the basis 
of recommendations made by various groups 
and the veterans’ organizations, this provi- 
sion was liberalized. 

Hospitalization for war veterans suffering 
from nonservice-connected disabilities is pro- 
vided under Public Law 312, Seventy-fourth 
Congress (38USC706), reading as follows: 


“In addition to the pensions provided in this title 
the Administrator of Veterans’ Affairs is hereby 
authorized under such limitations as he may pre- 
scribe, and within the limits of existing Veterans 
Administration facilities, to furnish to men dis- 
charged from the Army, Navy, Marine Corps, or 
Coast Guard for disabilities incurred in line of duty 
or to those in receipt of pension for service-con- 
nected disability, and to veterans of any war.— 
where they are suffering with permanent disabili- 
ties, tuberculosis, or neuropsychiatric ailments and 
medical and hospital treatment for diseases or in- 
juries; Provided, that any veteran of any war who 
was not dishonorably discharged, suffering from 
disability, disease, or defect, who is in need of hos- 
pitalization or domiciliary care and is unable to de- 
fray the necessary expenses therefor,—shall be fur- 
nished necessary hospitalization or domiciliary care 
—in any Veterans Administration facility, within 
the limitations existing in such facilities, irrespec- 
tive of whether the disability, disease, or defect was 
due to service. The statement under oath of the 
applicant on such form as may be prescribed by the 
Administrator of Veterans’ Affairs shall be accepted 
as sufficient evidence of inability to defray neces- 
sary expenses.” 


Pursuant to this authority, Veterans Ad- 
ministration Regulations 6047 (d) (1) has 
been promulgated authorizing domiciliary or 
hospital care for nonservice-connected dis- 
abilities only for otherwise eligible veteran 
“ |. . who swear that they are unable to 
defray the expense of hospitalization or 
domiciliary care.” Veterans Administration 
Regulation 6048 gives definitions applicable 
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in determining eligibility for hospital treat- 
ment or domiciliary care, and in subpara- 
graph (d) (2) said regulation, as provided 
in the basic statute, prescribes: “The affi- 
davit of the applicant on VA Form 10-P-10 
that he is unable to defray the expenses of 
hospitalization or domiciliary care—will con- 
stitute sufficient warrant to furnish hospi- 
talization or domiciliary care (including 
Government transportation to cover trans- 
portation to the facility).” 

In view of this requirement, the Veterans 
Administration must furnish hospitalization 
if a bed is available, to otherwise eligible 
veterans who need it without regard to serv- 
ice-connection who affirm they are unable 
to defray its expense. The veteran’s state- 
ment under oath of inability to defray the 
expense of hospitalization is not synonymous 
with saying that he is wholly without assets. 
It is true that many persons with some 
means, some of which means may consist 
of a chose in action such as an insurance 
policy, against the insurer, can and do truth- 
fully state that they are unable to pay for 
the required hospital care. In the majority 
of cases this may be justified because of the 
fact that the hospital bill for service rendered 
is several times the maximum liability of the 
insurer, The fact that a veteran may have 
some assets, including an insurance contract 
for partial payment of the cost of treatment, 
does not in and of itself indicate financial 
ability to defray the cost of hospitalization. 
Further, the unambiguous language included 
in the law that the “statement under oath... 
shall be accepted as sufficient evidence of 
inability to defray expenses,” precludes the 
establishment by the Veterans Administra- 
tion of a means test as to the ability of the 
veteran to pay for hospitalization so long as 
he complies with the foregoing requirements. 
Notwithstanding the unambiguous intent of 
the underlined portion of the statute, the 
question is frequently raised why the Veter- 
ans Administration accepts the applicant’s 
statement without any investigation. If it 
could be determined that the veteran’s state- 
ment in this connection was fraudulent or 
false, the individual can be prosecuted. Un- 
fortunately, however, the statement required 
by the statute as to the ability to pay is only 
a statement of opinion. Like any opinion, 
prosecution will be unsuccessful unless it can 
be proven beyond a reasonable doubt that 
in fact the defendant knew that his state- 
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ment at the time of making the oath was 
false and fraudulent. You will recognize the 
impossibility of securing such proof in most 
cases. For this reason, the Veterans Admin- 
istration, in view of the clear language of 
the Congress is willing, in the majority of 
cases, to accept the veteran’s statement under 
oath. 

_In addition to the foregoing, the Chief 
Medical Director is frequently requested to 
explain the authority of the Veterans Ad- 
ministration to bill insurance companies, 
group benefit plans, etc., for hospital treat- 
ment furnished their policyholders who are 
veterans and who were furnished such treat- 
ment for a condition not attributable to mili- 
tary or naval service. In connection with this 
question, attention is invited to Section 6, 
Title I, Public Act No. 2, Seventy-third Con- 
gress, as amended which reads in part as 
follows: 


“|. . The Administrator of Veterans’ Affairs is 
hereby authorized under such limitations as he may 


prescribe, ...to furnish ... to men discharged 
from the Army, Navy, Marine Corps, or Coast 
Guard . . . medical or hospital treatment for dis- 


eases or injuries ... 

Under this authorization to prescribe limi- 
tations, the regulations of the Veterans Ad- 
ministration were amended to provide that: 


“Veterans applying for hospital treatment for a 
nonservice-connected disability, and who are poten- 
tially entitled to other hospital treatment because 
of membership in a union .. . or group hospitaliza- 
tion plan, ete., . .. will not be furnished hospital 
treatment without charge therefor, to the extent of 
such reimbursement. Action will be taken to effect 
collection from the persons, companies, organiza- 
tions, etc., ... in the amounts determined payable 
under the terms of the applicable insurance policy, 
plan, agreement or other undertaking.” 


A review of the statute relative to the 
authority of the Administrator to prescribe 


limitations indicates that Congress was. cog- . 


nizant of the impossibility of laying down 
by statute all the detailed procedures re- 
quired in connection with admission to hos- 
pitals. Further, it also indicates that it not 
only did calculate but anticipated and ex- 
pected some reasonable restrictions and limi- 
tations should be prescribed by the Admin- 
istrator. The regulations cited in part above 
reflect those limitations which the law au- 
thorizes. For example, the language reading 
“Action will be taken to effect collection 
from ... companies ... in the amounts 


determined payable under the terms of the 
applicable insurance policy, etc.,”’ is intended 
to prescribe that under certain conditions 
some assets (not all assets, only those which 
do not inure to the personal benefit of the 
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veteran) will be subjected to the payment of 
the hospital bill. 

The intent of the Congress, of course, must 
be deduced from the statutory language. 
However, we have no doubt that even in 
these days of large Government expenditures 
it is doubtful that the Congress, or other 
persons interested with the enactment of 
this legislation, contemplated an inhibition 
against some form of collections that would 
in some instances mitigate the financial bur- 
den imposed by the operation of the Veter- 
ans Administration hospital program for 
these nonservice-connected cases. 

For these and other reasons hospitaliza- 
tion for otherwise eligible veterans for non- 
service-connected conditions in Veterans Ad- 
ministration hospitals, who are potentially 
entitled to reimbursement for payment of the 
expenses therefor, was made contingent upon 
the execution of an assignment to the Veter- 
ans Administration of such rights to reim- 
bursement. This policy was also adopted to 
insure, insofar as possible, that beds would 
be available to those applicants who, because 
of their financial condition, have no other 
means of securing hospital treatment for in- 
juries or diseases not attributable to military 
or naval service. The policy of assuring the 
availability of beds for such applicants is 
also grounded upon the premise that it is 
inequitable to expect the taxpayers of the 
United States to bear the expense of hos- 
pitalization of one who carried insurance 
against such a contingency arising and there- 
by relieve the insurer of the responsibility of 
meeting its contractual obligations. Further, 
it would be improper for an agency of the 
Federal Government not to attempt to collect 


reasonable charges for services rendered on 


such an assignment, from an insurer who 
has received from the veteran, a premium 
predicated on such a contingency arising, 
thus in effect, providing a form of subsidy 
to the insurer without statutory authoriza- 
tion. 

The office of the Chief Medical Director 
is always willing and anxious that the role 
of the Veterans Administration, and in par- 
ticular the part played by his office, in fur- 
nishing medical care and treatment to eligi- 
ble veterans is clearly understood by all 
groups. If additional information on this 
subject is desired by anyone, they should feel 
free to submit such requests in writing to 
the Chief Medical Director and every effort 
will be made to furnish the desired data. 
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CORRESPONDENCE 


To the Editor: 


We have again become involved in a hassle 
with the Veterans Administration over the 
admission of nonservice - connected, non- 
emergency, non-indigent cases to Veterans 
Administration Hospitals. One recent case 
was brought up by Dr. John T. Lloyd of 
Louisburg. 

I wrote a letter of protest to Dr. Cullison 
about it, and received a very nice letter from 
him dated July 29. In that letter he enclosed 
the regulations which guide admission of 
such cases to Veterans Administration Hos- 
pitals. He suggested that these Directives be 
published in our Medical Journal for the 
purpose of clarification of the present set-up. 

I am therefore sending you a copy of Dr. 
Cullison’s letter and the “Statement with 
regard to the History and Authority of the 
Veterans Administration Relating to Hos- 
pitalization of Veterans Requiring Treat- 
ment for Conditions not Attributable to Mili- 
tary or Naval Service.” 

I am requesting that you publish this 
material in the earliest issue of the NORTH 
CAROLINA MEDICAL JOURNAL, and please let 
it be given as a report of the Committee on 
Home Town Medical Care of Veterans. 

Cordially yours, 
J. H. MCNEILL, M.D., Chairman 
Committee on Home Town 
Medical Care of Veterans 


July 29, 1952 
Dr. J. H. McNeill 
Chairman, Committee on Home-Town 
Medical Care of Veterans 
North Wilkesboro, N. C. 
Dear Dr. McNeill: 

In reply to your letter of July 23, 1952, by 
which you forwarded a copy of a protest 
which your Committee received from Dr. 
John T. Lloyd, Louisburg, N. C., I am en- 
closing a statement from the Chief Medical 
Director, Veterans Administration Central 
Office, Washington, D. C., which explains 
the authority of the VA to hospitalize veter- 
ans for nonservice-connected disabilities. 

I feel that the question raised by Dr. John 
T. Lloyd is of considerable interest to all 
physicians in the Medical Society and I 
strongly recommend the possible publication 
of this statement in the NORTH CAROLINA 
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MEDICAL JOURNAL. I am enclosing sufficient 
copies for whatever distribution you wish to 
make. 

I appreciate the fact that the North Caro- 
lina Medical Society is on record against the 
treatment of nonservice-connected disabili- 
ties, particularly in non-indigent cases, but 
as you can see by the enclosure, such au- 
thority was provided by statute passed by 
the Congress of the United States. 

Sincerely yours, 
R. M. CULLISON, M.D. 
Chief Medical Officer 
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PRESIDENT’S MESSAGE 


STATEMENT OF THE GENERAL SITUATION 


The organized medical profession of the 
State of North Carolina is happy to take 
part in this conference. For more than a 
decade the medical profession of our state, 
together with other interested groups and 
public spirited citizens, has made an earnest 
effort to solve the problem of bringing the 
high quality medical care, for which North 
Carolina and America are noted, within the 
economic reach of all our people. 

In November 1944, 15 or 20 of the leading 
physicians of North Carolina met with The 
Honorable Frank P. Graham, then president 
of the University of North Carolina, to dis- 
cuss the desirability of launching a medical 
care program tied in with the extension by 
the University of its Medical School and 
teaching hospital. Many of this group be- 
lieved that a local hospital development pro- 
gram might be related to the program en- 
visioned in the extensions at the University. 
Governor J. M. Broughton reviewed the sit- 
uation and named the so called Poe Commis- 
sion. The Medical Society is proud to have 
had a part in the concept of the great medical 
care program launched in North Carolina 
through the efforts of the Poe Commission 
and culminating in the North Carolina Medi- 
cal Care Commission, the great hospital con- 
struction program, and the enlargement of 
the University of North Carolina Medical 
School. 

The medical profession has been aware of 
the economic impact of illness upon the 
Read “before .the Regional Meeting of the President’s Com 


mision on the Health Needs of the Nation, Raleigh, North 
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people. We are proud that our Medical So- 
ciety, under the leadership of the late Dr. 
Issac M. Manning, at one time its president, 
and with the cooperation of the North Caro- 
lina Hospital Association, has created the 
Hospital Saving Association of North Caro- 
lina, which was among the first Blue Cross 
prepayment plans established in this coun- 
try. 
Progress in Rural Health 

Blue Cross, as represented by Hospital 
Saving Association and the Hospital Care 
Association, has shown a vital interest in en- 
rolling rural people and is devoting much 
attention to trial programs in various sec- 
tions of the state seeking the way toward 
more complete coverage for the rural farm 
family of low income. Just now the farm or- 
ganizations of the state are likewise mani- 
festing an interest in these problems. With 
their interest and insight, combined with the 
health professions and voluntary heaith ser- 
vice agencies, surely we as a people will 
achieve a sound system of prepayment for 
major illnesses. 

Recognizing that the Blue Cross plan was 
not a complete answer to the problem of fin- 
ancing medical care, Dr. W. M. Coppridge, 
then president of the State Society, in May, 
1947, appointed a committee under the chair- 
manship of Dr. V. K. Hart, representing 
all the various specialties, to devise a pre- 
payment plan to cover medical, surgical, and 
obstetrical costs for the lower income 
groups. This committee, after several years’ 
study of various plans over the country, re- 
ported its conclusions to the State Medical 
Society at its annual meeting in May, 1952. 
The Society, with the Hospital Saving Asso- 
ciation of Chapel Hill as the agent, im- 
mediately launched this plan, which is pop- 
ularly known as the “Doctors’ Program” of 
medical, surgical, and obstetrical service ben- 
efits to be provided by participating and un- 
derwriting physicians for families with in- 
comes up to $3,600 per year. 

During 1947 and 1948 the medical society 
through its Rural Health Committee, then 
under the chairmanship of Dr. Fred C. Hub- 
bard, initiated a rural health program to 
determine basic health needs at the grass 
roots level. 


After a period of manifest interest on the 
part of doctors in stimulating this activity 
among people in a few counties, Miss Char- 
lotte Rickman was employed in 1948 as a 


BULLETIN BOARD 497 


health education consultant. Since that time 
she has helped the Committee on Rural 
Health to initiate health councils in several 
counties and has assisted the loca! citizens 
in their organization. Miss Rickman has 
worked in individual communities with 
whites, Negroes and Indians, learning from 
the people themselves what their primary 
health problems are and aiding them to de- 
velop answers through their own resources. 
The response has been encouraging in all 
areas where the program has been initiated. 
The success of the activities of the Rural 
Health Committee was recognized in the re- 
cent appointment of Dr. George F. Bond, of 
our Society, to the Council on Rural Health 
of the American Medical Association. 

A more recent evidence of progress in the 
field of rural health is the formation of an 
advisory committee representative of such 
rural organizations and rural community 
life in our state as the Grange, Farmers 
Federation, State Agricultural Extension 
Service, Home Demonstration Clubs, North 
Carolina Health Council (of health agen- 
cies), Farm Bureau, Rural School Masters, 
Parent-Teacher Associations, Women of the 
Farm Bureau, Home Demonstration Depart- 
ment, Agricultural Education, and Home 
Economics Education. 


Personnel, Facilities, and Finance 

We recognize that there are gaps in the 
program of bringing adequate hospital and 
medical care to our rural people, particularly 
the tenant farmer and other segments of the 
very low income group. The distribution of 
medical care is dependent on three basic fac- 
tors— personnel, facilities, and finance. Def- 
inite progress has been made in the provision 
of facilities through our hospital building 
program, with the resultant increase in 
the number of beds, more efficient hospital 
plants, and modern equipment with which to 
carry on the important supportive care es- 
sential in medical treatment. Throughout the 
nation, and particularly in this state, marked 
progress has been made in expanding and 
extending the facilities and resources for 
training medical and ancillary personnel. 
An increase in the capacity of each medical 
school located in this state has characterized 
the past decade, and we may expect an in- 
crease in available health personnel, profes- 
sional and ancillary, through the enlarged 
Medical School of the University of North 
Carolina. 
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We believe that the so called “shortage of 
doctors” is more fanciful than real and that 
a better distribution of medical personnel in 
this state, and in the nation, will go a long 
way toward meeting the need for doctors in 
rural communities. To invite a physician to 
locate in a rural community is not enough. 
The community must be one which is charac- 
terized by good living conditions, wholesome 
environment, and_ institutions of basic 
spiritual goodness, as well as affording eco- 
nomic support. The rural community must 
be educated to share in the responsibility of 
bringing these conditions to prevail in the 
community. It must be educated to use its 
physician and patronize his service as an es- 
sential service of the community. The ten- 
dency in many rural communities to make 
use of the physician only in “foul weather” 
and for emergencies, while gravitating to the 
cities for “fair weather” or luxury services, 
is discouraging young physicians from locat- 
ing in rural areas and, not infrequently, is 
driving physicians already placed in rural 
areas away to specialize and to locate in the 
city. 

Let us remember that the advent of good 
roads, now becoming a veritable network of 
pavement in rural North Carolina, enlarges 
the physician’s area of practice, diminishes 
the time involved in rendering his services, 
and consequently increases the availability, 
quality, and quantity of medical care to the 
rural population. Moreover, modern modes of 
transportation have shifted the emphasis 
from travel by the physician to travel by the 
patient to points where more efficient medi- 
cal service can be rendered than in the home. 

Let us also remember the influence of the 
modern miracle drugs. Antibiotic therapy 
shortens illness and consequently the time 
a physician devotes to a patient, and much 
more frequently becomes a fairly simple of- 
fice procedure in lieu of previous prolonged 
home visits in the care of seriously ill pa- 
tients. 

The problem of financing medical care in 
rural areas and among low income groups, 
such as tenant farmers, laborers and un- 
skilled workers, is real, but in our opinion 
not insurmountable. Rather it is a challenge 
to us. The low income and low health stan- 
dards of these people make the adjustment 
of prepayment insurance coverage, in line 
with their ability to pay, a difficult one. Their 
ignorance of and indifference to minimum 
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health standards and their high accident rate 
places them in a different actuarial catagory 
from the city dweller and the industrially 
employed. 

The long range answer to this state of af- 
fairs is better and more thorough health 
education and the improvement of the eco- 
nomic status of these people. They need in- 
surance at a cost they can afford to pay. 
The education of landlords, farm bankers, 
and the time-merchants toward a fuller 
recognition of their responsibilities and ob- 
ligation will help to bring these things to the 
tenant farm family. An allowance for hos- 
pital and medical care insurance as these 
families prepare to secure the “year’s run,” 
either in the form of credit or cash from 
the finances of the landlord, the banker or 
the time merchant, is an item of essential 
expense that should be budgeted in the same 
way as items of food, clothing, fertilizer, or 
crop insurance. This will constitute an ideal 
and effective way of cushioning the unex- 
pected shock of catastrophic illness. 


Education and Prevention 


The experience of the Rural Health Com- 
mittee of our State Medical Society, is that 
the emphasis on the health problems of the 
people vary widely from county to county, 
indeed from community to community. It is 
also strikingly evident that the people re- 
spond to leadership when stimulated and 
show eagerness to do the things necessary 
to raise the health level of the community. 
Sixty-six per cent of the state’s population 
is rural; therefore, all interested parties 
should join in a real effort to get rural people, 
physicians, community workers, and allied 
groups together for a discussion of North 
Carolina rural health problems so as to point 
the direction for future corrective effort. Let 
us remember that good hospital and medical 
care is but a part of the answer to the 
problem of maintaining good health. The ac- 
quiring of a standard of good health in any 
community involves education and preven- 
tive measures. For example, though we 
have been 40 years in the effort, the elimina- 
tion of the hookworm as a problem is far 
from being accomplished. The problem can- 
not be solved until the people are educated to 
get rid of hookworms through an effective 
sanitation program and the wearing of 
shoes. How can we ever eliminate hookworm 
as long as thousands of our people, by choice, 
go barefoot from April to October? 
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The North Carolina State Board of Health 
is to be complimented on the great educa- 
tional and preventive program which a series 
of health boards and health officers have de- 
veloped and conducted so successfully in 
North Carolina for the past 30 odd years. 
Men of medicine have stood well in the lead- 
ership which educated the people of the state 
to sustain this well conceived and directed 
movement for safeguarding the health of the 
masses of the people. We now have a public 
system of health supervision and services in 
all of the counties in North Carolina, with a 
resultant lowering of morbidity and mortal- 
ity. We recognize that the extension of these 
programs is a continuing need and that our 
people must be educated to sustain this pub- 
lic effort. The Committee on Rural Health 
has brought into focus the need for health 
consultants in the educational field, and we 
look to the day when every rural county in 
North Carolina can employ one or more 
health education consultants. 

We must remember that the Negro cannot 
be dealt with as a separate entity in our pop- 
ulation. While recognizing areas of concen- 
tration of these people, their health and med- 
ical problems are not essentially separate 
from other segments or characteristics of 
our population. Indeed, the Negro has at- 
tained a self dependence which very nearly 
equals that of any other people in our state. 
Certainly in the planning and the extension 
of health and medical care within our state 
there has been no concious effort to differ- 
entiate, and the Negro family shares in the 
good health movement in proportion to the 
effort which all the people undertake for 
themselves. 

In conclusion, we can cite the definite prog- 
ress which has been made during recent 
years in bringing a better distribution of 
health and medical care to the people of 
North Carolina, and we believe an ultimate 
solution will be found in our effort to fill the 
gaps. We believe the problem will be solved 
by evolutionary measures through the earn- 
est efforts of all concerned—the most impor- 
tant of which is the concern of the rural 
people of North Carolina for which it is 
noted. We have faith in the combined capa- 
city of these people when stimulated and ac- 
tivated in the true democratic processes of 


_ helping themselves to better heaith. 


J. STREET BREWER 
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NEWS NOTES FROM THE UNIVERSITY OF 
NORTH CAROLINA SCHOOL OF MEDICINE 


On September 2 the North Carolina Memorial 
Hospital in Chapel Hill opened for the reception of 
patients on all services—public and private. For the 
month of September all the hospital services, as well 
as the outpatient department, will be housed in the 
main building. By October 1 the Medical Clinic 
Building will be opened, and thereafter all out- 
patients will be seen in this area. 

Patients both for ambulatory and hospital care 
will be accepted on referral of physicians or welfare 
agencies. The outpatient clinics will be run on an 
appointment basis. In order to save the time of the 
patient it is requested that the referring physicians 
and agencies make contact with Mr. Thomas Pey- 
ton, administrator of the Outpatient Clinic, in ‘ad- 
vance for an appointment. Further announcements 
will be made in regard to the schedule of the vari- 
ous clinics as well as that for ward rounds, clinical 
conferences, and lectures. In the case of private 
patients the referring physician is requested to 
make contact with the member of the University 
medical staff to whom the patient is being sent. 

The formal date for the dedication exercises will 
be announced later. In the meantime the profession 
of the state has a cordial invitation to visit the in- 
stitution at any time to see the buildings and to 
participate in the conferences and clinics. 

* ok 


Recent appointments to the staff include: 

Dr, A. Price Heusner as professor of surgery. in 
charge of neurosurgery, A native of Kansas, he re- 
ceived his training at Swarthmore College, Oxford 
University in England, Harvard Medical School, and 
at the Massachusetts General and Boston City Hos- 
pitals. In addition to appointments in neurosurgery 
at the Boston City if ital, the Massachusetts 
Memorial Hospitals, and the Bedford and Cushing 
Veterans Administration Hospitals, he has_ held 
teaching appointments at Harvard Medical School 
and Boston University School of Medicine. 

Dr. David A. Davis as professor of anesthesiology. 
Dr. Davis is a native of Tennessee and a graduate 
of the Vanderbilt University School of Medicine. 
Before joining the Department of Anesthesiology 
at the Medical College of Georgia in 1949, he was a 
member of the faculty of Tulane University. 

Dr. Deborah Cushing Leary as assistant professor 
of obstetrics and gynecology. Dr. Leary received her 
medical training at Yale University. She has held 
appointments at Yale and at Johns Hopkins, and 
for several years was a professional associate in 
the Division of Medical Sciences of the National 
Research Council. 

Dr, Charles E, Flowers, Jr., an alumnus of the 
University Medical School and a graduate of Johns 
Hopkins University School of Medicine, as assistant 
professor of obstetrics and gynecology. Dr, Flowers 
is at the present time on the faculty of the State 
University of New York; he plans to come to North 
Carolina in the late fall. 

Dr. William H. Sprunt III. of Winston-Salem, as 
assistant professor of radiology. Dr. Sprunt is a 
graduate of Harvard Medical School and has held 
teaching appointments there since 1950. 

Part-time appointments include: Dr. Arthur H. 
London of Durham as clinical professor of pedi- 
atrics; Dr. Sidney S. Chipman of Chapel Hill as 
clinical professor of pediatrics; Dr. W. W. Vaughan 
of Durham as associate clinical professor of radi- 
ology; Dr, Frederick R. Gilmore of Durham as clin- 
ical instructor in radiology; Doctors David W. Abse 
and Marion M. Estes of Raleigh as clinical assistant 
professors of psychiatry; Dr. Lorant Forizs of But- 
ner as clinical assistant professor of psychiatry; 
Dr, Joseph M. Hitch of Raleigh as clinical associate 
professor of medicine in charge of dermatology; 
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Doctors J, Kempton Jones, Fred G. Patterson, E. M. 
Hedgpeth, S. B. Alexander, William G. Morgan, 
James A. Taylor, Robert B. Lindsay, and L. E. 
Fields, of Chapel Hill, as clinical instructors in medi- 
cine; Dr. George W. Crane of Durham as clinical 
instructor in medicine; Doctors David Kleiman and 
Louis T. Kermon of Raleigh as clinical instructors 
in medicine; Dr. Osler Peterson as clinical instruc- 
tor in medicine. Other part-time appointments are 
pending. 
Postgraduate medical courses sponsored by the 
University School of Medicine and the Extension 
Division have been arranged at Morganton, with 
the Burke County Medical Society as co-sponsor, 
and at North Wilkesboro and Elkin, with the Wilkes- 
Alleghany Counties Medical Society and the Surry- 
Yadkin Counties Medical Society as co-sponsors. 
The programs are as follows: 


Morganton 
October 1 
4:00 p.m.—Functional Uterine Bleeding and _ its 
Management 
7:30 p.m.—Some Newer Concepts in the Manage- 
ment of the Menopausal Patient 
Dr. Robert Greenblatt, Professor of 
Endocrinology, University of Geor- 
gia Medical School 
October 8 
4:00 p.m.—Liver Disease (Exact topic to be 
announced ) 
7:30 p.m.—Liver Disease (Exact topic to be 
announced) 
Dr. John Robert Neefe, University 
of Pennsylvania 
October 15 
4:00 p.m.—Differential Diagnosis of Anemia 
7:30 p.m.—Recent Profress in Treatment of 
Anemia 
Dr. Maurice B. Strauss, Harvard 
Medical School 
October 22 
4:00 p.m.—Cardiology (Exact topic to be 
announced) 
7:30 p.m.—Cardiology (Exact topic to be 
announced) 
Dr. Carlton B. Chapman, University 
of Minnesota 
October 29 
4:00 p.m.—Recognition and Conservative Manage- 
ment of Peripheral Vascular Disorders 
7:30 p.m.—The Surgical Management of Periph- 
eral Vascular Disorders 
Dr. Louis G, Herrmann, University 
of Cincinnati 
November 5 
4:00 p.m.—Practical Considerations in Therapy of 
Infectious Diseases 
7:30 p.m.—Recent Advances in Pediatrics 
Dr. Waldo E, Nelson, Temple 
University 
North Wilkesboro-Elkin 
September 30—North Wilkesboro 
4:00 p.m.—Functional Uterine Bleeding and _ its 
Management 
7:30 p.m.—Some Newer Concepts in the Manage- 
ment of the Menopausal Patient 
Dr. Robert Greenblatt, University of 
Georgia Medical School 
October 7—Elkin 
4:00 p.m.—Liver Disease (Exact topic to be 
announced) 
7:30 p.m.—Liver Disease (Exact topic to be 
announced) 
Dr. John Robert Neefe, University 
of Pennsylvania 


October 14—North Wilkesboro 
4:00 p.m.—Differential Diagnosis of Anemia 
7:30 p.m.—Recent Progress in Treatment of 
Anemia 
Dr. Maurice B. Strauss, Harvard 
Medical School 
October 21—Elkin 

4:00 p.m.—Cardiology (Exact topic to be 

announced) 

7:30 p.m.—Cardiology (Exact topic to be 

announced) 
Dr. Carlton B. Chapman, University 
of Minnesota 
October 28—North Wilkesboro : 

4:00 p.m.—Recognition and Conservative Manage- 

ment of Peripheral Vascular Disorders 

7:30 p.m.—The Surgical Management of Periph- 

eral Vascular Disorders 
Dr. Louis G. Herrmann, University 
of Cincinnati 
November 4—Elkin 
4:00 p.m.—Practical Considerations in Therapy of 
Infectious Diseases 
7:30 p.m.—Recent Advances in Pediatrics 
Dr. Waldo E. Nelson, Temple 
University 
* * * 

Dr. John B, Graham, assistant professor of path- 
ology and Markle Scholar in Medical Science, is in 
Argentina during September, He will participate in 
a symposium on hemophilia in Buenos Aires on Sep- 
tember 20 and later will attend the International 
Congress of Hematology at Mar del Plata. He has 
also been invited to address the Argentina National 
Academy of Medicine. 

* * ok 


The U. S. Air Force has effected a $10,810 con- 
tract with Doctors George D. Penick, C. Bruce Tay- 
lor, and K. M. Brinkhous, of the Pathology Depart- 
ment, for a study of cold injury. Frostbite will be 
produced in hemophilic dogs and the local and sys- 
temic effects on the blood coagulation mechanism 
studied. 

* * 

Mr, Milton Huppert, instructor in bacteriology, 
has received a grant of $4,276 from the Office of 
Naval Research to study monilia infections follow- 
ing antibiotic therapy. 

* 

Several members of the Department of Pharma- 
cology attended the fall meeting of the American 
Society for Pharmacology and Experimental Thera- 
peutics in Madison, Wisconsin, in September; Dr. 
Thomas C. Butler presented a paper on “The Role 
of the Liver in the Demethylation of Mephobarbital,” 
and Dr, T, Z. Csaky gave a paper on “Anesthetic 
ia og Isopropylidene Compounds of Hexoses and 

exitols.” 


NEWS NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 


_ The entire issue of a famous international medical 
journal is devoted to the work of Duke University 
scientist Dr. Leonard J. Ravitz. The magazine, Ar- 
chivos De Medicina Internacional, is published by 
the Washington Institute of Medicine, for doctors 
in all the countries of South America, Mexico, and 
Spain. 

Dr, Ravitz’ work is a study of electrical measure- 
ments and treatment in mental illness. The research 
project, allied with a new electrical theory of mat- 
ter, is pioneer medical research work. 

The Duke doctor is a native of Cleveland, Ohio, 
and a graduate of the Yale University Medical 
School. He is an instructor in neuropsychiatry in 
the Duke Medical School. 

* 


* 
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Medical students need to know more about the 
“scientific principles underlying human behavior,” 
Duke University psychologist Dr. Louis D, Cohen 
said in Washington recently, in a speech delivered 
at the annual meeting of the American Psycho- 
logical Association on “What Should be the Content 
of Psychology Courses for Medical Students?” 

The curriculum of most medical schools devotes 
little time to “such basic social and biological sci- 
ences as psychology, sociology and anthropology, 
economics and public health,” the psychologist said. 

“The contributions of physics and chemistry,” 
Dr. Cohen continued, “while having made signifi- 
cant impacts on the prevention of disease and the 
study and care of the sick has also had an unfor- 
tunate effect, in that an emphasis has developed on 
man as an isolated biological unit.” 

There is a current trend in medical schools, he 
said, to increase the amount of time given to the 
study of psychology and related subjects. 


FIFTH ANNUAL RURAL HEALTH CONFERENCE 


Farmers, housewives, doctors, and health leaders 
alike are expected to participate in the fifth annual 
Rural Health Conference at the Sir Walter Hotel 
in Raleigh, October 15, according to Charles E. 
Spencer of Raleigh, president of the North Carolina 
Health Council, and Dr. George F. Bond of Bat 
Cave, chairman of the Committee on Rural Health 
of the Medical Society of the State of North Caro- 
lina. 

The Rural Health Conference is particularly aim- 
ed at getting rural people, who constitute approxi- 
mately 66 per cent of the state’s population, to at- 
tend. Says Dr. Bond: “Above all, what we want is 
the attendance of the rural people—and we want a 
program which will be most useful to them. The pur- 
pose of this conference is to find out what we need 
in rural health and how to get it.” 

Several thousand questionnaires have been dis- 
tributed by the 36 member agencies of the North 
Carolina Health Council requesting that rural resi- 
dents who plan to attend the conference list what 
they consider the most serious unmet health need 
in a particular community. From these question- 
naires will come the subjects to be discussed in sev- 
eral panel discussions, 

Mr. Spencer says, “We believe this is a fine op- 
portunity for service to the rural people we serve, 
and a time when rural people, doctors, community 
workers, and other interested people can get to- 
gether for some real discussion of North Carolina’s 
health problems.” 

The theme of this year’s conference is “Better 
Health for North Carolina’s Rural People.” 

The annual Rural Health Conference is sponsored 
jointly by the North Carolina Health Council and 
the Committee on Rural Health of the Medical So- 
ciety of the State of North Carolina. 


NEWS NOTES FROM THE NORTH CAROLINA 
TUBERCULOSIS ASSOCIATION 


Executive secretaries from twelve local associa- 
tions attended the NCTA Institute held in Raleigh 
from August 4-8. 

Held for the tg te of giving the new workers 
an insight into the tuberculosis control program, the 
institute stressed the history and nature of TB, 
Casefinding, Health Education, Rehabilitation, Pub- 
Office Practices and Procedures and 

eal Sale. 


* * # 
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The forty-first annual meeting of the North Caro- 
lina Public Health Association will be held at the 
Battery Park Hotel in Asheville on October 9-11. 
Dr. John J. Wright, School of Public Health, Uni- 
versity of North Carolina, the president, will preside 
over the meeting. Featured on the general session 
on Thursday evening, October 10, will be Dr. Regi- 
nal Atwater of New York, Executive Secretary of 
the American Public Health Association. Dr. At- 
water’s first public health experience was in North 
Carolina, and his appearance on the convention pro- 
gram is of wide interest throughout the state. 


The 1952 annual meeting of the Southern Tuber- 
culosis Association was held at the Roney Plaza 
Hotel, Miami Beach, Florida, on September 11-13. 
Appearing on the program from North Carolina 
were Dr. H. Stuart Willis, superintendent, North 
Carolina Sanatoriums, and Dr. W. S. Schwartz, 
Oteen Veterans Administration Hospital, Oteen. 


* #* 


Figures Show Decrease 

A total of 629 persons in North Carolina died 
from tuberculosis in 1951, according to the North 
Carolina State Board of Health. This represents a 
decrease of 119 deaths from the 1950 figure. A total 
of 748 persons died from tuberculosis during 1950. 
The death rate for 1951 was 15.3 per 100,000 popu- 
lation, as compared with 18.4 per 100,000 in 1950. 

The total number of cases of tuberculosis (all 
forms) reported during 1951 was 3,106. There were 
546 less cases reported during 1951 than in 1950. 
The 1950 figure shows that 3,653 cases were re- 
ported. The case rate for 1951 was 75.3 per 100,000 
population, as compared with a rate of 89.9 in 1950. 


CARTARET COUNTY MEDICAL SOCIETY 


Dr. Paul F. Whitaker of Kinston addressed the 
Carteret County Medical Society at its monthly 
meeting Monday night, August 11. The meeting was 
a dinner meeting at the Morehead City Hospital, 
the hospital acting as host. Dr. M. B. Morey, presi- 
dent, presided. 

Dr. Whitaker’s subject was Psychosomatic Medi- 
cine. He dealt particularly with the anxiety states. 
He was introduced by Dr. S. W. Thompson. 

Other matters coming before the society were the 
following announcements by the health officer, Dr. 
Thomas Ennett: There were 3 cases of polio in the 
county within the past month. The VD Medical 
Center at Durham has been closed by the State 
Health Department; and instead, several VD Cen- 
ters have been established in different parts of the 
state. The one serving Carteret County is in the 
Wilmington Health Department. 

Dr, Ennett, who is chairman of the Public Rela- 
tions Committee of the society, announced the ap- 
pointment of Dr. F. E, Hyde as medical member, 
and Dr. John W. Morris as surgical member of the 
committee. 

Dr. Ennett was appointed by President Morey to 
represent the Carteret County Medical Society at 
the North Carolina Rural Health Council Meeting 
to be held at the Sir Walter Hotel in Raleigh on 


October 15. 
N. THOMAS ENNETT, M.D. 
Corresponding Secretary 


HALIFAX COUNTY MEDICAL SOCIETY 


The Halifax County Medical Society held its 
regular monthly dinner meeting on August 8 at the 
Roanoke Rapids Hospital. The program consisted 
of an open forum on the Hospital Care Association 
of North Carolina. 
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EDGECOMBE-NASH MEDICAL SOCIETY 


Dr. J. M. Bosworth, division medical director, 
Liberty Mutual Insurance Company, Atlanta, Geor- 
gia, discussed the topic, “Industrial Medicine as 
Practiced Today,” at the monthly meeting of the 
Edgecombe-Nash Medical Society held on August 
13. A case report on “Spontaneous Rupture of the 
Uterus During Labor,” presented by Dr. J. G. Raby, 
completed the program. 


NEWS NOTES 
Dr. George P. Highsmith has announced the open- 
ing of his office for the practice of internal medi- 
cine in Thomasville. 


SOUTHERN MEDICAL AUXILIARY INVITES 
WIVES TO MIAMI 


The Southern Medical Association meets in Miami, 
Florida, November 10-13, 1952, and all indications 
are that it will be a meeting to be long remembered. 
The hospitable Miamians are going all out in plan- 
ning a delightful social program for the ladies. 

Wives attending the Southern Medical Association 
meeting with their husbands are cordially invited 
to attend all activities of the Auxiliary. 


POSTGRADUATE COURSE ON THE PREMATURE 
INFANT 


The Louisiana State Department of Health and 
Charity Hospital of Louisiana at New Orleans, in 
cooperation with the Louisiana State University 
School of Medicine and the Tulane University School 
of Medicine, will present a postgraduate course on 
the premature infant, at the hospital, November 
5-19. The course, which will deal with problems in- 
volved in the care of premature infants at delivery, 
in the nursery, and in preparation for discharge, will 
consist of lectures, nursery rounds, seminars, field 
trips, and clinical conferences, Registration is lim- 
ited to 10; there are no tuition fees, Applications 
and requests for further information may be ad- 
dressed to: Dr. Elaine Allen, Premature Infant Cen- 
ter, Charity Hospital, New Orleans, Louisiana. 


POSTGRADUATE COURSE FOR GENERAL 
PRACTITIONERS 

The Emory University School of Medicine, in co- 
operation with the Medical Association of Georgia 
and the Georgia chapter of the American Academy 
of General Practice, announces the fifth annual 
postgraduate course for general practitioners, Oc- 
tober 6 through 10, at Grady Memorial Hospital 
Auditorium, Atlanta, Georgia. The course is de- 
signed to present current ideas concerning the diag- 
nostic and therapeutic problems of general practice. 
The course can also be used in meeting part of the 
requirements for membership in the American 
Academy of General Practice. 

The registration fee is $10. Applications and in- 
quiries should be addressed to: Director of Post- 
graduate Education, Emory University School of 
Medicine, 36 Butler Street, S.E., Atlanta 3, Georgia. 


CONFERENCE ON REHABILITATION OF THE 
PARAPLEGIC 


A conference on “Rehabilitation of the Para- 
plegic” will be held at the Kessler Institute for Re- 
habilitation, Pleasant Valley Way, West Orange, 
New Jersey, on October 10. The Fred H. Albee 
Annual Lecture on Rehabilitation will be delivered 
at 10:30 a.m, by Dr, Ludwig Guttmann, director of 
the Spinal Injuries Centre, Stoke-Mandeville, Eng- 
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land. In the afternoon, panel discussions on ‘“Re- 
sidual Problems of Paraplegia” will be held as fol- 
lows: Neurology —“Spasticity and Its Control”— 
Dr. Donald Munro, chairman; Plastic Surgery — 
“Treatment of Recurrent Decubiti’—Dr. Herbert 
Conway, chairman; Urology—‘Renal Prognosis of 
the Paraplegic’ — Dr. Herbert Talbot, chairman; 
Rehabilitation—“The Future of the Ambulant Pa- 
tient”’—Dr. Howard A. Rusk, chairman. 

Physicians desiring to attend the conference 
should communicate with the registrar at the Kess- 
ler Institute for Rehabilitation, Pleasant Valley 
Way, West Orange, New Jersey. 


NEWS NOTES FROM THE AMERICAN MEDICAL 
ASSOCIATION 


A.M.A,. Offers Aid to Doctors Discharged 
from Military 

A new program has been set up by the American 
Medical Association to acquaint physicians newly 
discharged from the armed forces with existing 
opportunities in private practice, industry, hospitals 
and medical schools throughout the country, In- 
augurated by the Council on National Emergency 
Medical Service, the plan incidentally will also pro- 
vide replacements for physicians classified priority 
I under the “Doctor Draft Law” who are now de- 
ferred from active military service because of es- 
sentiality. 

* * 
Standards for Indigent Care 

The Committee on Indigent Care of the A.M.A.’s 
Council on Medical Service has outlined the follow- 
ing criteria for developing indigent medical care 
plans. The committee believes that indigent medical 
care plans should provide all the services which nor- 
mally are available locally to other citizens, and 
should make equal services available to all indigent 
persons—the blind, old age pensioners, dependent 
children, Also, the committee feels that such a plan 
should provide for medical supervision and, wher- 
ever possible, offer a free choice of physician for 
both home and office care. The plan should use 
existing facilities, avoid duplication, and provide 
for local administration by a single agency of the 
medical program for all groups concerned. 

The committee believes that medical care for the 
indigent is a local problem requiring the whole- 
hearted cooperation and participation of local physi- 
cians. Such plans should be administered locally 
regardless of the source of funds. 

U.S. Medical Schools Receive Volunteer Grants 

The sum of $671,834 was turned over by the 
American Medical Education Foundation to the Na- 
tional Fund for Medical Education for distribution 
to the 79 medical schools in the United States. This 
represents the amount collected from physicians 
during the first six months of 1952. This money 
added to the amount collected from industry by the 
National Fund for Medical Education was distri- 
buted July 31 in the form of grants amounting to 
$15,000 to each of the 72 four year schools and 
$7,500 to each of the seven two year schools. 

* 
A.M.A. Studies Allied Scientific Fields 

The American Medical Association has deferred 
action on the establishment of any new specialty 
boards involving the certification of persons who 
are not doctors of medicine until after the Council 
on Medical Education and Hospitals has completed 
its study of all allied scientific fields. This report 
will include studies of various professional non- 
physician groups whose work is closely related to 
the practice of medicine, such as clinical chemistry 
and clinical psychology, 


* * * 
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New Heart Disease Transcriptions 
Available September 15 

A new series of radio transcriptions entitled “The 
Heart of America” were released September 15 
by the A.M.A.’s Bureau of Health Education. Drama- 
tizing various aspects of the heart and its diseases, 
the 13 programs in the series are summarized by 
outstanding cardiologists and related experts. The 
series was produced in cooperation with the Ameri- 
can Heart Association. 

* 
Hospital Rating Office Opens for Business 

Director Edwin L, Crosby, M.D., former super- 
intendent of Johns Hopkins Hospital, Baltimore, 
opened the new Joint Commission on Accreditation 
of Hospitals office September 1 at 660 Rush Street, 
Chicago. The Commission, with representatives from 
the American Hospital Association, the American 
College of Surgeons, the American College of Physi- 
cians, the Canadian Medical Association, and the 
American Medical Association, will assume respon- 
sibility for the hospital standardization program 
formerly carried out by the American College of 
Surgeons. The Commission’s program will get under 
way early this fall. 

* * 
S.A.M.A. Honorary Memberships Open 
to Physicians 

“Keep up with the young men who are keeping 
up with you” is the theme of a fall campaign now 
under way by the Student American Medical Asso- 
ciation to encourage physicians to join the organi- 
zation as honorary members. This new membership 
category was created at the request of doctors who 
wish to keep in touch with the student side of medi- 
cal education, reports David Buchanan, national 
president. 

Honorary membership, with yearly dues of five 
dollars, entitles the physician to a subscription to 
the monthly 72 page Journal of the S.A.M.A. as 
well as participation in the annual convention and 
other activities of the association. Physicians and 
friends of the medical student interested in becom- 
ing honorary members should write Mr. David 
Buchanan, Student American Medical Association, 
535 North Dearborn Street, Chicago 10, Illinois. 

* * * 
A.M.A, Prepares New Health Exhibit 

Designed for lay audiences, a new portable ex- 
hibit entitled “Health—1952” will be available by 
mid-September from the A.M.A.’s Bureau of Ex- 
hibits for state and county medical societies. The 
exhibit presents an over-all picture of health condi- 
tions in the United States at the present time. 

The Bureau plans to revise and bring the exhibit 
up to date each year, The only cost involved to 
medical societies will be shipping charges both ways. 


AMERICAN DERMATOLOGICAL ASSOCIATION 


The American Dermatological Association is again 
offering a prize of $300 for the best essay submitted 
for original work, not previously published, relative 
to some fundamental aspect of dermatology or 
syphilology. The purpose of this contest is to stimu- 
late investigators to original work in these fields. 

Manuscripts typed in English with double spacing 
and ample margins as for publication, together with 
illustrations, charts, and tables, all of which must 
be in triplicate, are to be submitted not later than 
January 1, 1953. The manuscripts should be sent to 
Dr, Louis A. Brunsting, Secretary, American Der- 
matological Association, 102-110 Second Avenue, 
Southwest, Rochester, Minnesota. Those which are 
incomplete in any of the above respects will not 
be considered. 
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Competition in this prize contest is open to scien- 
tists generally, not necessarily to physicians. 

The award will be made by a committee of judges 
selected to pass on the essays by the Research Aid 
Committee of the American Dermatological Asso- 
ciation and the decision of the judges shall be final. 
The essays are judged on the following considera- 
tions: (1) originality of ideas; (2) potential im- 
portance of the work; (3) experimental methods and 
use of controls; (4) evaluation of results; (5) clar- 
ity of presentation. This contest is planned as an 
annual one, but if in any year, at the discretion of 
the Committee and judges, no paper worthy of a 
prize is offered, the award may be omitted. 

The prize winning candidate may be invited to 
present his paper before the annual meeting of the 
American Dermatological Association with expenses 
paid in addition to the $300 prize, Further informa- 
tion regarding this essay contest may be obtained 
by writing to the secretary of the American Derma- 
tological Association. 

The next annual meeting of the American Derma- 
tological Association will be held June 9-13, 1953, 
at The Lake Placid Club, Essex County, New York. 


AMERICAN UROLOGICAL ASSOCIATION 


The American Urological Association offers an 
annual award of $1,000 (first prize of $500, second 
prize $300, and third prize $200) for essays on the 
result of some clinical or laboratory research in 
urology. Competition shall be limited to urologists 
who have been in such specific practice for not more 
than five years and to men in training to become 
urologists. 

The first prize essay will appear on the program 
of the forthcoming meeting of the American Uro- 
logical Association, to be held at the Hotel Jeffer- 
sen, St. Louis, Missouri, May 11-14, 1953. 

For full particulars write the Executive Secre- 
tary, William P. Didusch, 1120 North Charles Street, 
Baltimore, Maryland. Essays must be in his hands 
before January 15, 1953. 


AMERICAN ACADEMY OF OBSTETRICS AND 
GYNECOLOGY 


Volume I, Number 1, of a new monthly journal 
entitled Obstetrics and Gynecology, sponsored by 
the American Academy of Obstetrics and Gyne- 
cology, will appear in January, 1953. It is believed 
to be the first new monthly periodical exclusively 
devoted to this field to be launched in over 30 years, 
according to an announcement by Dr. Carl P. Hu- 
ber, academy president, The new journal will pub- 
lish original articles, reviews, clinical notes, editor- 
ials, and book reviews covering the entire range of 
clinical obstetrics and gynecology. 

The Academy has appointed Dr. Ralph A. Reis 
of Chicago the editor of Obstetrics and Gynecology 
and the following board of associate editors: F. Bay- 
ard Carter, M.D., R. Gordon Douglas, M.D., Ludwig 
A. Emge, M.D., Arthur T. Hertig, M.D., S. Leon 
Israel, M.D., William F. Mengert, M.D., Norman F. 
Miller, M.D., and Herbert E, Schmitz, M.D. 

A statement by the editors sets forth the three- 
fold purpose of the new publication: “To report the 
new developments in obstetrics and gynecology 
promptly, accurately and completely; to offer an 
adequate publishing outlet to investigators both in 
our specialty and in allied fields; and to serve as 
the official publication of the American Academy 
of Obstetrics and Gynecology.” 

Papers to be considered for publication should be 
addressed to the editor, Dr. Ralph A. Reis, 104 
South Michigan Avenue, Chicago 3, Illinois. 

The charter ae price will be 12 dollars 
per year in the U. S. A. and countries of the Pan- 
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American Union ($13.00 in Canada; $14.00 else- 
where). Subscriptions and all business inquiries 
should be addressed to the publishers, Paul B. Hoe- 
ber, Inec., Medical Book Department of Harper & 
Brothers, 49 East 33rd Street, New York 16, New 
York. 


ARTHRITIS AND RHEUMATISM FOUNDATION 


The Arthritis and Rheumatism Foundation is of- 
fering to qualified individuals research fellowships 
in the basic sciences related to arthritis. Fellowships 
will be granted on both the predoctoral and post- 
doctoral levels, and will run for one year with pros- 
pect of renewal. The predoctoral fellowships will 
range from $1,500 to $3,000 per annum depending 
on the family responsibilities of the fellow, and the 
postdoctoral fellowships will range from $3,000 to 
$6,000 on the same basis. 

The deadline for applications is November 1, 1952. 
Applications will be reviewed and awards made by 
February 15, 1953, For information and application 
forms, address the medical director, the Arthritis 
and Rheumatism Foundation, 23 West 45th Street, 
New York 36, New York. 


SOCIETY FOR THE PREVENTION OF 
ASPHYXIAL DEATH 

The New York Eye and Ear Infirmary, in co- 
operation with the Society for the Prevention of 
Asphyxial Death, Inc., announces the resumption of 
its New York City courses in laryngoscopy and in- 
tubation (Flagging) for the prevention and treat- 
ment of acute asphyxial accidents. These courses 
are given at the New York Academy of Sciences, 
2 East 63rd Street, the first Friday and Saturday 
of each month, The matriculation fee is $50. 

The purpose of the course is to emphasize as- 
phyxia as a major medical problem and to acquaint 
the general practitioner, pediatrician, obstetrician, 
and others with the death zone of the respiratory 
tract. This information is presently saving lives, in 
the hospital, in the office, and in outside practice. 

If you are interested in attending one of the 
monthly courses in New York City or in having a 
course presented in your home city, please communi- 
cate with Secretary, S.P.A.D. 2 East 63rd Street, 
New York City 21, New York. 


NATIONAL GASTROENTEROLOG!ICAL 
ASSOCIATION 


The National Gastroenterological Association will 
hold its seventeenth annual convention and scien- 
tific sessions at the Hotel Statler in New York City 
on October 20, 21, 22, 1952. 

Immediately following the convention, on October 
28, 24, 25, 1952, the Association will conduct its 
fourth annual course in postgraduate gastroenter- 
ology at the Hotel Statler in New York, New York. 
The course will again be under the personal direc- 
tion of Drs. H. Wangensteen of Minneapolis, 


Minnesota, and I. Snapper of New York. 

Further information concering the program and 
details of the postgraduate course may be obtained 
by writing to the Secretary, National Gastroentero- 
logical Association, 1819 Broadway, New York 23, 
New York. 
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NATIONAL SOCIETY FOR CRIPPLED CHILDREN 
AND ADULTS 

First of its kind is a booklet, Psychological Prob- 
lems of Cerebral Palsy, just published by the Na- 
tional Society for Crippled Children and Adults, the 
Easter Seal Society. 

The proceedings of the first symposium ever held 
to consider exclusively the psychological aspects of 
cerebral palsy, the booklet brings together the im- 
portant papers of outstanding psychologists, pre- 
sented at that meeting. More than 500 of the na- 
tion’s leading psychologists attended the symposium 
held in Chicago under the joint sponsorship of the 
Division of School Psychologists of the American 
Psychological Association and the National Society. 

Copies of “Psychological Problems of Cerebral 
Palsy” can be purchased at $1.25 apiece from the 
National Society for Crippled Children and Adults, 
11 South La Salle Street, Chicago 3, Illinois. 


a 


Appointment of Alfred Sasser, Jr., as consultant 
in employment for the National Society for Crip- 
pete Children and Adults has been announced by 

awrence J. Linck, executive director. 

Sasser, who has attracted wide attention for his 
work in the pioneering program of rehabilitation at 
the State Hospital for Epileptics, Parsons, Kansas, 
succeeds Edward L. Morris, who recently became 
executive director of Chicago’s Portal House. He 
took over his new duties September 1, assuming 
also at that time active supervision of the Easter 
Seal Society’s National Personnel Registry and Em- 
ployment Service. 

The National Personnel Registry and Employment 
Service which will be one of Sasser’s responsibilities 
at the National Society, is unique in its work of 
recruitment and free placement of professional per- 
sonnel in the field of the crippled. Since its estab- 
lishment five years ago it has placed more than 
1,200 professional persons in key positions. 


INSTITUTE OF LIFE INSURANCE 


What is probably the largest actuarial study of 
physical impairments ever undertaken, is now un- 
der way in the life insurance companies, embracing 
15 years’ experience under nearly 400 classes of 
impairments and the tabulation of many millions 
of entries. 

The study is being made by the Committee on 
Mortality of the Society of Actuaries, a professional 
organization made up of more than 1,000 actuaries 
in the United States and Canada. It is the first 
major statistical study of medical impairments 
made since before World War II, the manpower 
shortage of the war years having made it necessary 
to suspend such work. 

The extensive studies of physical impairments are 
among the important contributions that life insur- 
ance makes to better health in the United States 
and Canada, They have been made periodically since 
the turn of the century and have provided a wealth 
of statistical data, not obtainable from other sources, 
to supplement clinical knowledge of health factors. 
In the case of many impairments recorded on life 
insurance yeaa clinical medicine would not 
be able to follow equally large numbers of patients 
for long periods and trace them until they died. 

Since 1945, the life insurance companies have 
been cooperating in heart disease research through 
the Life Insurance Medical Research Fund, Already 
nearly $5,000,000 has been spent by the Fund in a 
search for the causes and curbs of this No. 1 killer, 
which accounts for more than half of all policy- 
holder deaths in this country. 
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FEDERAL SECURITY AGENCY 


Food and Drug Administration 

The Food and Drug Administration of the Federal 
Security Agency recently announced its decision to 
permit the continued distribution of the antibiotic 
drug Chloromycetin under revised labeling that will 
caution physicians explicitly against its indiscrim- 
inate use. 

Charles W. Crawford, Commissioner of Food and 
Drugs, said, “The Administration has weighed the 
value of the drug against its capabilities for caus- 
ing harm and has decided that it should continue to 
be available for careful use by the medical vrofes- 
sion in those serious and sometimes fatal diseases 
in which its use is necessary.” 

The Commissioner said “FDA’s decision was sim- 
ilar in principle to one made every day by thous- 
ands of doctors throughout the country who weigh 
the need for a potent drug against the possibility 
of harm to the patient.” 

Reports of blood disorders attributed to Chloro- 
mycetin led to a nationwide survey by the FDA 
late in June of the case records in hospitals and 
clinics. The case histories turned up by this survey 
were referred to the National Research Council for 
its aid in evaluating the information. FDA’s deci- 
sion was based on the findings and recommendations 
of a snecial committee of the Council’s Division of 
Medical Sciences. 

* * * 
Public Health Service 

Public Health Service grants to support training 
in cancer diagnosis and treatment in 21 states. the 
District of Columbia, and Puerto Rico have been 
announced by the Federal Security Agency. 

The National Advisory Cancer Council, estab- 
lished by law and composed of outstanding citizens 
skilled in the medical sciences, education, and public 
affairs, examines all applications for grants and 
recommends appropriate action to the Surgeon Gen- 
eral who may award grants only when they are 
recommended by the Council. 

Aid in establishing a new cancer teaching pro- 
gram was given by a grant to the University of 
North Carolina Dental School. All other grants were 
for continuation of previously suvported projects. 
including a grant of $25,000 to the University of 
North Carolina for a program under the direction 
of Dr. K. M. Brinkhous. 


VETERANS ADMINISTRATION 


Eligible veterans will be admitted to Veterans 
Administration hospitals on the basis of nine new 
priority groups, VA announced recently. VA said 
the nine priority groups are based on laws enacted 
by the Congress and administered bv the agency. 
The groupings are designed to establish an equit- 
able rule governing the use of vacant beds for all 
persons eligible for admission or transfer to a par- 
ticular VA hospital under these laws. 

Excluding emergency admissions. all eligible per- 
sons will be admitted in the following order of 
priority: 

Group 1— War veterans and those who served 
since June 27, 1950 (the start of Korean hostilities) 
who require hospitalization for service - connected 
disabilities. 

Group 2—Peacetime veterans requiring hospital- 
ization for service-connected or line of duty dis- 
charge disabilities, 

Group 3—Veterans whose hospitalization has been 
requested by authorized officials for observation 
and examination purposes. 
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Group 4— Wartime, post-Korea, and peacetime 
veterans with service-connected disabilities or with 
line of duty discharges who are currently hospital- 
ized by VA in non-VA hospitals, but have requested 
transfer to a VA hospital. 

Group 5— Wartime, post-Korea, and peacetime 
veterans who are currently hospitalized by VA for 
treatment of nonservice-connected disabilities, but 
whose transfer from one hospital to another has 
been requested by authorized officials for medical 
reasons, 

Group 6— Wartime, post-Korea, and peacetime 
veterans with compensable service-connected dis- 
abilities or discharged for line of duty disabilities 
requiring hospitalization for nonservice - connected 
disabilities. 

Group 7—Wartime, post-Korea, and certain vet- 
erans retired from the U. S. Armed Forces for 
physical disabilities, having no compensable service- 
connected disabilities and not discharged for line of 
duty disabilities, who reauire hospitalization for 
nonservice-connected disabilities. 

Group 8—Non-veterans whose hospitalization has 
been requested by authorized officials. excepting 
U. S. Armed Forces personnel whose hospitaliza- 
tion is directed by the VA Central Office in Wash- 
ington, D. C. 

Group 9—All eligible veterans currently hospital- 
ized in another VA hospital who have requested 
transfer for personal reasons, but whose transfer 
is not necessary for medical reasons; and certain 
eligible veterans whom VA has hospitalized in non- 
VA hospitals and who have requested transfer to 
VA hospitals for personal reasons but whose trans- 
fer is not necessary for medical reasons. 

_The general policy reauires that a person in any 
given priority group will be scheduled for admis- 
sion only when there are no cases for whom the 
vacant bed may be used in all other groups listed 
above his group. 
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Peptic Uleer—Clinical Aspects—Diagnosis 
—Management. Edited by David J. Sand- 
weiss, M.D.. F.A.C.P., Associate Attending 
Physician, Division of Internal Medicine, 
Harper Hospital, Detroit, Michigan. 790 
pages with 164 figures. Price, $15.00. Phila- 
delphia and London: W. B. Saunders Com- 
pany, 1951. 


Dr. T. Grier Miller, in his presidential address to 
the American Gastroenterological Association, pays 
tribute to Dr. Sandweiss as “the inspiration and 
the energizing factor in the production of the first 
Association textbook on a digestive tract disease.” 
Dr. Sandweiss deserves much credit for the leading 
part he has taken in producing such a comprehen- 
sive work on what is perhaps the most important 
digestive tract disease. The book begins with the 
anatomy and physiology of the upper gastrointes- 
tinal tract, then discusses in detail the pathogenesis 
and etiology of ulcer, the diagnosis, the treatment 
both medical and surgical, of ulcer, and finally the 
complications of ulcer, 

There is necessarily a great deal of repetition and 
some difference in viewpoints; but when one has 
finished reading the book he knows that it deserves 
to be described by the over-worked word, authori- 
tative. 
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The Treatment of Injuries to the Nervous 
System. By Donald Munro, M.D., F.A.C.S., 
Surgeon-in-Chief, Department of Neurosur- 
gery, the Boston City Hospital; Associate 
Professor of Neurosurgery, Boston Univer- 
sity School of Medicine. 284 pages with 47 
figures, Price, $7.50, Philadelphia and Lon- 
don: W. B, Saunders Company, 1952. 

The author begins his preface with the following 
sentence: “This book is written primarily for the 
use of the general surgeon and the general practi- 
tioner.” The work serves as a vehicle for the author 
to discuss his own theories regarding certain as- 
pects of the diagnosis and treatment of head in- 
juries, which are, at best, controversial. This ma- 
terial is presented in an arbitrary way, without any 
real attempt to give credence to other concepts or 
to recent information published during the last 10 
years, 

It is maintained throughout the volume that 
neurosurgical cases should be concentrated in neuro- 
surgical centers, but the major portion of the book 
is devoted to the details of the care of paraplegic 
patients, the prevention of bed sores, the care of 
paralyzed bladders, and the rehabilitation of such 
patients. The author is a pioneer and a master in 
this latter field, and uses the book to present his 
own opinions on these matters. This particular sec- 
tion of the book, however, is not of special interest 
to the general practitioner or to the general sur- 
geon. 

The most valuable portion of the work is con- 
tained in the last three short chapters, concerning 
the philosophy of rehabilitation of patients, the 
responsibility of hospital trustees and staff in the 
care of these patients, and a particularly valuable, 
well organized chapter on the cost of medical care 
in paraplegia and how it may be modified by re- 
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habilitation services. This latter chapter is written 
by Stanwood L. Hansen, assistant vice president of 
Liberty Mutual Insurance Company. The chapters 
devoted to rehabilitation, and this particular chap- 
ter, could well be studied by those interested in 
Workmen’s Compensation laws and the cost of such 
care in North Carolina, 

The organization of this book is not good. There 
is repetition, with cross references to previous sec- 
tions, due apparently, to the author’s desire to leave 
out no detail, 

A book written for general surgeons and general 
practitioners on a specialized subject should be well 
illustrated. This book contains a relatively small 
number of illustrations, and many of these are not 
of the highest quality. The book, however, does 
have many virtues and will be of considerable in- 
terest to those interested in the field of neurological 
surgery, orthopedics, and urology. 


Milibis Tablets in New Packing 


Milibis, an amebicidal preparation introduced by 
Winthrop-Stearns, Inc., is now being offered to the 
medical profession and drug trade in bottles of 500 
tablets, of 0.5 Gm. each. The compound was pre- 
viously available in 25’s only. 

In intestinal amebiasis, Milibis has proved to be 
an efficient amebicide because of its low toxicity 
and relative insolubility, resulting in high concen- 
tration in the lower intestine and rectum, Clinical 
tests have shown that the drug is effective in single 
course treatment in a large percentage of amebiasis 
cases. 

Recommended dosage of Milibis is 0.5 Gm. three 
times daily for seven to ten days. Further courses 
are given if positive stool findings persist. 


W.C. ASHWORTH, 
M. 


1904 


GLENWOOD PARK SANITARIUM 


GREENSBORO. 


Established in 1904 and continuously operated since that date for 
the medicinal treatment of drug and alcoholic addictions. Located in an 
attractive suburb of Greensboro where privacy and pleasant surroundings 


are to be found. 
WORTH WILLIAMS, Business Manager R. M. BUIE, JR., Medical Director 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 
2-0614 
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wa 
> 
j 
4 


September, 1952 


OFFICERS, 1951-1952 
President— 
Mrs. B. W. Roberts, 1503 Pettigrew St., Durham 


President-Elect— 
Mrs. Roscoe D. McMillan, Red Springs 


First Vice President...Mrs. Harry L. Johnson, Elkin 


Chairman of Past Presidents— 
Mrs. P. P. McCain, Southern Pines 


..Mrs. J. C. Peele, Kinston 


Corresponding oe 4 Mrs, Albert H. Powell, 
1632 University Drive, Durham 


Second Vice President. 


Recording 
Mrs. Hermon Keith Herrin, Gastonia 


Treasurer— 
Mrs. E. C. Judd, 2108 Woodland Ave., Raleigh 


Parliamentarian. Mrs. Vernon C. Lassiter, 
1818 Robin Hood Road, Winston-Salem 


143 Huntley Place, Charlotte 


COUNCILORS 


First District— 
Mrs. Everett Sawyer (’54) Elizabeth City 


Second District— 
Mrs. E. C. Richardson (’54) New Bern 


Third District............ Mrs. James B. Lounsbury (’53) 
2519 Guilford Ave., Wilmington 


Fourth District— 
Mrs. Leon Robertson (’53) Rocky Mount 


Fifth District............ Mrs, R. D. Croom (’54) Maxton 


Sixth District... Mrs. William P. Richardson (’52) 
300 Glandon Drive, Chapel Hill 


Seventh District— 
Mrs. R. S. Clinton (’53) Box 21, Gastonia 


Highth Mrs. W. L. Kirby (’53) 
734 Arbor Road, Winston-Salem 


Ninth District— 
Mrs. Alfred A. Kent, Jr. (54) Granite Falls 


Tenth District.................. Mrs. Joseph McGowan (’54) 
303 Vanderbilt Road, Asheville 


COUNCILORS TO SOUTHERN MEDICAL 


AUXILIARY 
Mrs. A. L. O’Briant (Councilor)....................Raeford 
Mrs. H. L. Johnson (Vice Councilor)... ..... Elkin 
ADVISORY BOARD 
Kinston 


Dr. Rachel D, Davis, Chairman. P 
Dr. Olivia Abernathy Elkin 


TRANSACTIONS OF THE 


AUXILIARY 


to the Medical Society of the State of North Carolina 
TWENTY-NINTH ANNUAL SESSION 


Held at Pinehurst, May 5, 1952 


PAST PRESIDENTS 
1923 (Organizing Chairman). -Mrs, P. P. McCain 


1924... Mrs. P. P. McCain, Southern Pines 
1926...... I, W. Faison, Charlotte+ 
1926... 4 Mrs, J. Howell Way, Waynesville 
..Mrs. R, S. MeGeachy, New Bern+ 
1928. ....Mrs. B. J. Lawrence, Raleigh 
1929 7 ........Mrs. A. B. Holmes, Fairmont 
1930 Mrs, G. H. Macon, Warrenton 
1931... ....Mrs, W. B. Murphy, Snow Hill 
1932 ....Mrs. R. S. MeGeachy, New Bernt} 
1933 ..Mrs. W. P. McKnight, Greensboro 
1934... ......Mrs, J. W. Huston, Asheville} 
1935. ..Mrs, J. B. Sidbury, Wilmington+ 
1936... Mrs. C, P. Eldridge, Raleigh 
1937 ...Mrs. J. R. Terry, Lexington 
........Mrs. W, T. Rainey, Fayetteville 
1939....... Mrs. Joseph A. Elliott, Charlottet+ 
1940 Mrs. C. F. Strosnider, Goldsboro 
1941.00 Clyde Hedrick, Lenoir 
_Mrs. Sidney Smith, Raleigh 
_Mrs, R. A. Moore, Winston-Salem 
1944........ ....Mrs. K. B. Pace, Greenville 
.......Mrs, J. T. Saunders, Asheville 
1947... ‘Mrs. Frederick Taylor, High Point 
Reece Berryhill, Chapel Hill 
1949 .....Mrs, Raymond Thompson, Charlotte 
1950... ees Mrs, Thomas Leslie Lee, Kinston 
1951. Harry L. Johnson, Elkin 
; Deceased. 


COMMITTEE CHAIRMEN 
Program— 
Mrs. P. G. Fox, 2910 Fairview Road, Raleigh 
Radio and Movies Mrs. E. G. Goodman, Leland 
Public Relations Mrs, D. M. Royal, Salemburg 
Press and Publicity— 
Mrs. Robert Creadick, 2226 Elba St., Durham 


Legislative— 
Mrs. M. D. Hill, 3014 Fairview Road, Raleigh 


Newsheet— 
Mrs. C. A. MeNeill, Jr., 360 Elk Spur St., Elkin 


Bulletin. Mrs. A. C. Bulla, Raleigh 


Today’s Health— 
Mrs. Clyde R. Brown, State Hospital, Goldsboro 
Memorials...................Mrs. H. Stuart Willis, MeCain 


Scrapbook.........Mrs. Albert Lee O’Briant, Raeford 


Mrs, H. C. Lennon, 
305 North Ridgeway, Greensboro 

Civil Defense. Mrs. George Harrell, 
2790 Canterbury Trail, Winston- Salem 
Mrs. M. I. Fleming, 


104 Franklin St., Rocky Mount 


Jane Todd Crawford Memorial....Mrs. J. S, Hiatt, Jr., 
Midland Road, Southern Pines 
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Student Loan Fund....Mrs. Charles M. Norfleet, Jr., 
2600 Warwick Road, Winston-Salem 
Mrs. J. T. Saunders, 

150 Cherokee Road, Asheville 


Revisions... 


Doctors’ Day— 
Mrs. Ralph Fike, Raleigh Road, Wilson 
McCain Bed Fund— 
Mrs. Milton Clark, 1110 Mulberry St., Goldsboro 
Stevens Bed Fund— 
Mrs. G. M. Billings, 122 Powe St., Morganton 
Cooper Bed Fund............................Mrs. M. I, Fleming, 
104 Franklin St., Rocky Mount 
SPECIAL COMMITTEES 
1, N. C. Women’s Council: Mrs. C, T. Wilkinson, 
Chairman; Mrs. J. C. Reece, Mrs. E. M. Robertson. 
2. Projects: Mrs, Thomas Lesie Lee, Chairman; 
Mrs. Ben Royal, Mrs. Sidney Smith. 


CONVENTION PROGRAM 
Sunday, May 4, 1952 
p.m.—Memorial Service for departed Medical 
Society and Auxiliary Members 
(Ball Room) 
Mrs. H. Stuart Willis, Chairman, Aux- 
iliary Memorial Committee 


Monday, May 5, 1952 
p.m.—Executive Board Meeting (Dutch Room) 
p.m.—Bingo Party (Large Card Room) 

Mrs. George Heinitsh, Chairman 


Tuesday, May 6, 1952 

9:00 a.m.—House of Delegates of Medical Auxil- 
iary (Pine Room) 

11:00 a.m.—Coca Cola Intermission 

11:30 a.m.—Annual Meeting of Medical Auxiliary 
(Pine Room) 

1:00 p.m.—Luncheon (Pinehurst Country Club) 
honoring Mrs. Leo Schaefer, First Vice 
President of the Auxiliary to the Amer- 
ican Medical Association, and Mrs. Stan- 
ley A. Hill, President of the Auxiliary 
to the Southern Medical Association 
Mrs. Michael Pishkoe, Chairman 
Fashion Show, Mary Rice Shop, Hamlet 

7:00 p.m.—President’s Dinner (Carolina Hotel 
Dining Room) 

10:00 p.m.—Annual Ball (Ball Room) 


Wednesday, May 7, 1952 
9:00 a.m.—Breakfast (Stag Room) Medical Auxil- 
iary Executive Board Members and 
County Presidents 
10:00 a.m.—Bridge and Canasta Party 
(Large Card Room) 
Mrs. R. L. MeMillan, Chairman 


PRE-CONVENTION MEETING OF THE 
EXECUTIVE BOARD 
Monday, May 5 


Minutes 

The annual meeting of the Board of Directors of 
the Auxiliary to the Medical Society of North Caro- 
lina was held in the Dutch Room of the Carolina 
Hotel in Pinehurst on Monday, May 5, at 8 p.m. 

The president, Mrs. B. W. Roberts of Durham, 
called the meeting to order and extended greetings. 

Mrs, H. Stuart Willis of McCain gave the invo- 
cation, 

Twenty-six members of the board attended the 
meeting. 

The minutes of the 1951-1952 fall meeting of the 
Executive Board were read and approved. 

In the absence of Mrs. P. P. McCain, chairman of 
past presidents, there was no report. 
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Mrs, R. D. McMillan, Sr., president-elect, spoke 
briefly on plans for the ensuing year and paid high 
tribute to Mrs. John Everett Wright, who had pre- 
viously resigned as president-elect because of poor 
health, 

Mrs. Harry L, Johnson, first vice president in 
charge of organization, offered her report and intro- 
duced the following district councilors who in turn 
read their reports: 

Third District Mrs, James B. Lounsbury 
Fourth District Mrs. Leon Robertson 
Filth Mrs. R. D. Croom 
Sixth District Mrs. W. P. Richardson 
Seventh District Mrs. R. S, Clinton 
Eighth District Mrs. W. L. Kirby 
Tenth District Mrs. Joseph McGowan 


Mrs. T. P, Brinn read Mrs. Everett Sawyer’s re- 
port for the First District, and Mrs. Harry L. John- 
son gave Mrs, E. C. Richardson’s report for the 
Second District. Mrs. Alfred Kent, Jr., Ninth Dis- 
trict, was absent, and no report was given. All re- 
ports were approved by the group for filing. 

Mrs. J. C. Peele, second vice president in charge 
of projects, introduced the following members of 
her committee, who in turn gave their reports: 

Mrs. Milton Clark... Chairman McCain Bed 
Mrs. M. I, Fleming...Chairman Cooper Bed 
Mrs, Charles M, Norfleet, Jr.— 

Chairman Student Loan Fund 

Mrs. Peele reported for Mrs. G. M. Billings, chair- 
man of the Stevens Bed. 

The following committee chairmen were recog- 
nized and gave their reports: 

Mrs. M.D: Legislative 
Mrs. George Harrell Seder. Civil Defense 
Mrs. A. L, O’Briant........ _Serap Book 
Mrs, H. Stuart Willis.. Memorials 
Mrs, J. S, Hiatt, Jr.— 

Jane Todd Crawford Memorial 

Reports were read by the recording secretary in 
the absence of the following chairmen: 

Mrs. D. M. Royal............... Public Relations 
Mrs, Clyde Brown Today’s Health 
Mrs. Charles H. Gay... _....... Historian 
Mrs, H, C, Lennon..............................Research 
Mrs, E. G. Goodman.......Radio and Movies 
Mrs. C. A. MeNeill. .....-......Newsheet 


Mrs, B. W. Roberts reported for Mrs. A. C. Bulla, 
Bulletin chairman, that 78 subscriptions had been 
obtained to this publication. 

Absent also were Mrs. Ralph Fike, Doctors’ Day 
chairman, and Mrs. Robert Creadick, press and pub- 
licity chairman, and no reports were given. 

Mrs. A. L. O’Briant, councilor to the Auxiliary to 
the Southern Medical Association, gave her report 
and reminded the group of the Southern Medical 
Association meeting in Miami, Florida, November 
10-13, 1952, urging that as many as possible attend. 
She also asked Auxiliary members to use their in- 
fluence in getting their husbands to join the South- 
ern Medical Association. 

All committee reports were accepted for filing. 

Mrs, E. C. Judd, treasurer, read her report and 
presented the budget for the new year. Both were 
approved by the group. 

The following recommendations were made, to be 

presented the following morning to the House of 
Delegates for its considerations: 
_ 1. That the treasurer of the Auxiliary to the Med- 
ical Society of North Carolina be bonded for a per- 
iod of three years by the same company that bonds 
the treasurer of the Medica! Society of North 
Carolina. 

2. That the Auxiliary renew its membership for 
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the year 1952-1953 in the North Carolina Health 
Council, an organization carrying $10.00 a year 
membership dues. 

3. That the Auxiliary continue its membership 
for 1952-1953 in the North Carolina Family Life 
Council. 

4. That the Auxiliary include in its 1952-1953 
budget: 

a. An appropriation of $2.00 for the purchase of 
four copies of “The Directory of State Health Or- 
ganizations,” which Directory is published by the 
North Carolina Health Council; 

b. An appropriation of $35.00 for the purchase of 
100 copies of the Revised National Handbook, to be 
distributed to the State Committee chairman and 
the county presidents. 

5, That the recommendation submitted by Mrs. 
C. T. Wilkinson, chairman of a committee consist- 
ing of Mrs. Wilkinson, Mrs. John Reece, and Mrs. 
E. M. Robertson, appointed by the president, Mrs. 
B. W. Roberts, and advising the Auxiliary to the 
Medical Society of North Carolina to join the North 
Carolina Woman’s Council, be adopted. Mrs. Wilkin- 
son reviewed the reason for founding the Council, 
its history to date, and read correspondence to the 
group from the national president of the Auxiliary 
to the A.M.A. and the Medical Society State Ad- 
visory Board, giving their permission to the Aux- 
iliary to join such an organization. 

6. That the recommendation from the Advisory 
Board to the Auxiliary of the Medical Society of 
North Carolina concerning delegates to the A.M.A 
convention be adopted: namely, that the Auxiliary 
pay $25.00 each for four representatives consisting 
of the president, president-elect, two delegates ap- 
pointed by the president from the Executive Board 
at large, or four alternates appointed by the presi- 
dent. 

7. The McCain and Stevens Endowment Funds 
having been completed and the Cooper Bed Endow- 
ment fund on its way to completion, Mrs. Roberts 
announced the appointment of the following Project 
Committee: Mrs, Thomas Leslie Lee (chairman), 
Mrs. Ben Royal, and Mrs, Sidney Smith, whose pur- 
pose of appointment was to study and recommend 
the adoption of any new Auxiliary projects it deem- 
ed advisable. Mrs. Lee’s committee made the follow- 
ing recommendations: 

a. That financial aid be given to the Cancer Insti- 
tute, Lumberton, to whatever extent the Finance 
Committee deems appropriate according to funds 
available, and that an educational program be pro- 
moted to make this available service better known 
to the public. 

b. That the Auxiliary take as a second project the 
writing and compiling of biographies of all presi- 
dents of the State Medical Society. 

c. That the Salvation Army Maternity Home and 
Hospital of Durham become a yearly project. 

With the above named projects in mind, the spe- 
cial Projects Committee recommended: 

1. That the Medical Auxiliary go on record as 
approving the projects; 

2, That committees be appointed to investigate 
and work out the details of carrying out the pro- 
jects. 

. A Nominating Committee was elected consisting 
of the following: 
Mrs. Westbrook Murphy........ Tenth District 
Mrs. Charles M. Norfleet, Jr.— 
Eighth District 
Mrs, Charles Nance.............. Seventh District 
Mrs. Everett Sawyer................ First District 


There being no further business, the meeting was 


adjourned. 
MRS. HERMON K, HERRIN, 
Recording Secretary 


TRA NSACTIONS OF AUXILIARY 


FIRST SESSION OF THE HOUSE OF 
DELEGATES 
Tuesday, May 6 
Minutes 

The first session of the House of Delegates of the 
Auxiliary to the Medical Society of the State of 
North Carolina convened at 9:00 a.m, in the Pine 
Room of the Carolina Hotel in Pinehurst, with Mrs. 
B. W. Roberts of Durham, president, presiding. 

Mrs. Vernon Lassiter, Winston-Salem, offered the 
invocation. 

Twenty board members and 37 delegates answered 
the roll call. 

Mrs. Harry L. Johnson, first vice president, took 
the chair while Mrs, Roberts gave her report. Mrs. 
Roberts thanked the group for working with her so 
beautifully during the year. 

Reports-of other officers were then given, includ- 
ing those of Mrs. R. D. MeMillan, Sr., president- 
elect; Mrs. A. H. Powell, corresponding secretary; 
Mrs. E. C. Judd, treasurer, All officer’s reports were 
accepted by the group for filing. 

Mrs. E. C. Judd then presented the 1952-1952 
budget, and upon a motion by Mrs. Glenn Best and 
a second by Mrs. A. H. Powell its adoption was 
voted by the group. 

Mrs. Harry L. Johnson, first vice president and 
chairman of organizations, offered her report, com- 
plimenting the district councilors and county presi- 
dents, whose leadership had made possible all the 
accomplishments of the State Auxiliary. She called 
attention particularly to the Eighth District, the 
only district in the state 100 per cent organized, She 
then recognized the district councilors, who in turn 
introduced their county presidents. The county pres- 
idents made sentence reports on their most out- 
standing accomplishment during the year. 

Mrs. J. C, Peele, second vice president and chair- 
man of activities, made her report and introduced 
her chairmen, who in turn offered their reports. 

Mrs, M. I. Fleming, chairman of the Cooper Bed, 
urged that contributions to bed funds henceforth 
be made to the Cooper Bed, inasmuch as the Ste- 
vens and McCain Bed Funds have been completed. 

Reports of all executive officers and their com- 
mittee chairmen were accepted and placed on file. 

Mrs. Roberts then recognized her standing com- 
mittee chairmen, Their reports were read and filed. 

Mrs, A. L. O’Briant, chairman of the Scrap Book, 
requested that all material for next year’s Scrap 
Book be sent in by May 1, 1953. 

Mrs. B. W. Roberts reporting for Mrs. A. C. 
Bulla, Bulletin chairman, announced 78 subscriptions 
to the Bulletin. 

Mrs. J. S. Hiatt, Jr., chairman of the Jane Todd 
Crawford Memorial Fund, reported North Carolina 
first among the states in its contributions to this 


und. 

Mrs. Albert H. Powell reporting for Mrs, J, T. 
Saunders, chairman of the Revisions Committee, 
read the Revisions to the Constitution and By-Laws 
of the Auxiliary to the A.M.A, Upon a motion by 
Mrs. R. S. Clinton of Gastonia and a second by Mrs. 
C. T. Wilkinson of Wake Forest, the Auxiliary’s 
delegates to the convention were instructed to vote 
for these revisions. 

Mrs. H. K, Herrin, recording secretary, then pre- 
sented the recommendations of the Pre-convention 
Executive Board to the House of Delegates, where- 
upon the group approved all the recommendations 
as they appear in the minutes of the Pre-convention 
Executive Board meeting except recommendation 7. 
Mrs. R. S. Clinton, Gastonia, moved, and Mrs. J. S. 
Hiatt, Jr., McCain, seconded the motion, that the 
establishment of a Heart Bed be added as a project 
for consideration by the Special Projects Committee. 
The House of Delegates voted acceptance of this 
motion. 
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Mrs. Albert H. Powell, Durham, moved that when 
the committee considers projects, a complete inves- 
tigation of the needs of each project be reported in 
detail to all county presidents for consideration, in 
time for them to make the wishes of their own aux- 
iliaries known to the Executive Board before its 
fall meeting, in order that such Board may act in 
accordance with the wishes of the majority of the 
county auxiliaries. Mrs. M. I. Fleming, Rocky 
Mount, seconded the motion, and the group voted 
its acceptance. 

There being no further business, the House of 
Delegates adjourned for a 30 minute intermission, 
at which time coca colas were served to the group. 

MRS. HERMON HERRIN, 
Recording Secretary 


GENERAL SESSION 
Tuesday, May 6 
Minutes 

The twenty-ninth general session of the Auxiliary 
to the Medical Society of the State of North Caro- 
lina convened at 11:30 a.m. in the Pine Room of the 
Carolina Hotel in Pinehurst, with Mrs. B. W. Rob- 
erts of Durham, president, presiding. 

Mrs, W. P. Knight, Greensboro, offered the invo- 
cation, after which the group rendered in unison the 
Pledge of Allegiance and the Pledge of Loyalty. 

The address of welcome was given by Mrs. C. T. 
Greer of Carthage, and Mrs. Lenox Baker of Dur- 
ham responded. 

Special guests introduced at the meeting included: 
Dr. Olivia Abernathy, member of the Advisory 
Board to the Auxiliary; Mrs, Frederic C. Hubbard, 
wife of the president of the State Medical Society; 
Mrs. J. Street Brewer, wife of the president-elect 
of the State Medical Society; Mrs. James T. Barnes, 


wife of the executive secretary of the State Medical 
Society; Mrs. R. D. McMillan, Sr., president-elect 
of the Auxiliary; Mrs. David Welton, member of the 
Research and Romance of Medicine Committee of 


the Southern Medical Auxiliary; Mrs. Harry L. 
Johnson, regional director of Southeastern District 
of the A.M.A. Auxiliary; Mrs. R. S. Clinton, “Wom- 
an of the Year” in Gastonia; Mrs. John W. Cline, 
wife of the president of the A.M.A.; Mrs. Edward 
Hipp, Memorial chairman of the Southern Medical 
Auxiliary; Mrs. Frederick Taylor, honorary member 
of her county auxiliary; Mrs, W. P. Knight, hon- 
orary member of her county auxiliary. 

The roll call of past presidents was made by Mrs. 
P. McCain. 

Mrs, Roberts introduced Dr. Frederic C. Hubbard, 
president of the State Medical Society, who brought 
greetings from this group. Significant were his 
words: “The society holds your presence here a high 
privilege and a great honor... The Auxiliary’s 
backing and cooperation has the effect of pouring 
oil on the troubled waters of a besieged medical 
profession. The target of socialistic aims of certain 
bemuddled political leaders, the Society needs the 
sustaining, and the quieting influence of your sup- 
port.” 

Dr. Rachel Davis, chairman of the Advisory Board 
of the State Medical Society, made her report. She 
spoke of the pride she felt in the accomplishments 
of the Auxiliary in past years, and reminded the 
group that it was the best Public Relations agent 
in the state, She offered the following suggestions 
to the Auxiliary for future digestion: 

1. That the Auxiliary increase its scope of work 
with more attention to: (a) home care of cancer; 
(b) the Salvation Army Home at Durham; (c) in- 
creasing Scholarship Fund; (d) organizing addi- 
tional county auxiliaries; (e) increasing membership 
by the addition of associate members to include 
sisters, daughters, and mothers of doctors. 

2, That the Auxiliary request the return of the 


NORTH CAROLINA MEDICAL JOURNAL 


September, 1952 


Memorial Fund established in memory of Dr, Thom- 
as Leslie Lee, said fund having not been used for 
the purpose for which it was designed; that it be 
used for establishing a Library on Cancer, and that 
said fund be endowed up to the point the Auxiliary 
deemed wise. 

Mrs. Harry L. Johnson introduced Mrs. Leo Schae- 
fer of Salina, Kansas, who gave the main address of 
the day. In Mrs, Schaefer’s talk appeared the fol- 
lowing poignant sentences: 

“As an Auxiliary member it will be your privilege 
to: (1) assist the county and state medical society 
and the A.M.A. in its program for the advancement 
of medicine and public health; (2) cultivate friendly 
relations among physicians’ families.” “This is your 
opportunity for service!” “1952 election is coming. 
Vote!” “Offer your time and personal friendliness 
to your community.” “An Auxiliary composed of 
active enthusiastic members, well informed by means 
of a good program, will never fail to be good emis- 
saries for the medical profession.” 

Announcement of Awards was made by Mrs. 
George Grady Dixon, Ayden, Awards chairman, as 
follows: 

1. $5.00 award given as a memorial to Thomas 
Leslie Lee by Mrs. Lee to the auxiliary doing the 
— to combat socialized medicine—Edgecombe- 
Nash. 

2. $5.00 award given by Mrs. J. W. Rose to the 
auxiliary with the greatest increase in member- 
ship—Buncombe. 

3. $5.00 award given by Mrs. Ralph Fike to the 
auxiliary making the largest contribution to the 
Cooper Bed Fund—Edgecombe-Nash, 

4. $5.00 award given by Mrs. G. M. Billings to 
the auxiliary making the largest contribution to the 
Stevens Bed Fund—Buncombe. 

5. $5.00 award given by Mrs. Frederick R. Taylor 
to the auxiliary sending in the most resolutions 
against government controlled medicine—Cumber- 
land County. 

6. $5.00 award given by Mrs. Karl Pace to the 
auxiliary sending in the most subscriptions to To- 
day’s Health—Wayne County. 

7. Achievement Award (Silver Bowl and $25.00) 
given by Dr. Rachel Davis to stimulate interest and 
growth of Auxiliary at county, state, and national 
levels—Eighth District (first district to be 100 per 
cent organized). 

The Tenth and Fourth Districts were given honor- 
able mention. 

Mrs. A. L. O’Briant, councilor to the Southern 
Medical Association, introduced Mrs. Stanley Hill 
of Corinth, Mississippi, vice president of Southern 
Medical Auxiliary, who brought greetings from this 
group. Mrs. Hill urged that the Auxiliary members 
use their influence to get their husbands to join the 
Southern Medical Association. 

Mrs. M. I. Fleming, chairman of the Nominating 
Committee, presented the following slate of officers 
for the year 1952-1953: : 

President-Elect—Mrs. G. M. Billings, Morganton; 
Second Vice President—Mrs. Leon Robertson, Rocky 
Mount; Treasurer—Mrs. E. C. Judd, Raleigh. 

A motion was made by Mrs. J. S. Hiatt, Jr., and 
seconded by Mrs. Abernathy that the slate be ac- 
cepted as presented. The motion carried. 

Mrs. R. D. McMillan, Sr., announced the appoint- 
ment of Mrs. J. Irving Biggs, Lumberton, as cor- 
responding secretary. 

Installation of officers was conducted by Mrs. 
P. P. McCain. 

Mrs. Roberts then presented the gavel to Mrs. 
R. D. McMillan, Sr., the incoming president, who 
expressed her appreciation for the confidence placed 
in her by the group and asked for its concerted 
effort in carrying out the program for the new 
year. 
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A telegram of congratulations for the work done 
for Southern Medical Association, from Mrs. V. E. 
Holcombe, president of the Southern Medical Auxil- 
iary, was read by Mrs. Roberts. 

The group voted to send a wire to Mrs. G. M. 
Billings, the new president-elect, who was unable to 
attend because of illness, and to write Mrs. John 
Everett Wright a letter of thanks for her work done 
as president-elect last year, before she was forced 
to resign because of illness. 

There being no further business, the meeting 


adjourned. 
MRS. HERMON K. HERRIN, 
Recording Secretary 


Address of the President of the Medical Society 
of North Carolina 


Frederic C. Hubbard, M.D. 
North Wilkesboro 

I am informed that Lincoln’s Gettysburg Address 
contained 266 words. The Ten Commandments con- 
tained 297 words. The Declaration of Independence 
contained 300 words. The OPS order to reduce the 
price of cabbage contains 26,911 words. It is not my 
purpose to burden you with many words in the man- 
ner of an alphabetical bureau, but to greet you and 
welcome you on behalf of the North Carolina Medi- 
cal Society. I want to tell you briefly how very, very 
happy we are to have you with us. The Society holds 
your presence here a high privilege and a great 
honor, 

Since the birth of your organization in 1923, it 
has grown into a dynamic and powerful force in the 
interest of better health in North Carolina. Formed 
with the idea primarily of a social group with 50 
charter members, you have now, I believe, around 
1,500 members, with an ever increasing enrollment 
and great potentials and opportunities for service. 
Your group is generally recognized as a real force 
in the development of a great medical and health 
structure in the State of North Carolina. 

I trust that the social life of the Auxiliary will 
be none the less prominent through the years. This 
gives life and spirit and zest for doing what might 
otherwise be a dull and tiresome task. The world 
belongs to those who meet their duties with a smile. 

Your motto, “Service to Others,” epitomizes the 
high ideals toward which the organization aims. 
Your accomplishments, past and present, justify the 
truth of this maxim. With the spirit of cooperation 
that has developed within your ranks, the poten- 
tialities for greater usefulness are unlimited. 

Your backing and cooperation has the effect of 
pouring oil on the troubled waters of a besieged 
medical profession. The target of socialistic aims of 
certain bemuddled political leaders, organized medi- 
cine needs the assuring, the sustaining, and the 
quieting influence of your support. There exists 
subconsciously in our minds the feeling always that 
whatever a woman turns her hand to or puts her 
heart into succeeds. I am almost as sure of this as 
I am of her intuition. Had it not been for the help 
of many such groups over the nation, we would 
certainly have lost the first round in the battle. 
Your continued support is asked in the fight which 
still goes on for the preservation of our liberties. 

I have examined with much interest your program 
for 1951-1952. It is very comprehensive and chal- 
lenging. I was particularly interested in your pro- 
jects relative to nursing education, hospital service, 
and public relations. It seems to me that no greater 
service could be rendered by any group interested in 
health than to stimulate interest in and give sup- 
port to these projects. All of your projects are very 
important, but into these three it seems to me that 
your group fits admirably. 

The tangible results of the Auxiliary’s efforts and 
programs are in evidence in the form of a student 
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loan fund for nurses, the maintenance of tuber- 
culosis sanatorium beds, contributions to various 
funds, support of different campaigns, especially 
for nursing education, active cooperation and sup- 
port of health agency programs in the state, and the 
very valuable support given by you to the medical 
profession in the fight against socialization. Many 
more results of the work could be mentioned, any 
single one of which would justify the existence of 
the organization. The Medical Society and the State 
of North Carolina have every reason to be proud of 
your accomplishments, 

The future of medical health and hospital serv- 
ices depends much upon the turn taken by these 
important matters in the very near future. There- 
fore, they deserve the earnest and studious consider- 
ation of all agencies interested in matters of health. 

I want to thank you for the great contribution 
being made to the Society and to your state. I wish 
to thank you also for the privilege of meeting with 
you. I assure you it has been a great pleasure. May 
your visit in Pinehurst be pleasant, and may all 
your efforts be crowned with success, 


Report of the President 

As president of the Auxiliary to the Medical So- 
ciety of the State of North Carolina, I wish to sub- 
mit the following report: 

We have 1,646 paid members for the year 1951- 
52. We had 1,458 last year. 

We have 45 county auxiliaries representing 67 
counties, four of which have been organized this 
year — Onslow, Person, Franklin, and Randolph. 
The Eighth District is the first to be organized 100 
per cent. We have 10 districts, with approximately 
10 counties to a district. First District has nine 
counties, but only 51 doctors. The First District has 
formed one Auxiliary with these 51 doctors’ wives 
and they had a very successful meeting at Nags 
Head last summer. They have collected dues and 
feel as if they are active members of the state 
Auxiliary, even if they cannot work together as well 
as the members of some other branches, who are 
nearer together, Fourth District has only one county 
to bring into the fold before they are fully organ- 
ized, and Third, Fifth, Sixth, and Ninth oa two 
counties each of achieving the 100 per cent record. 

Soon after Convention last May, the names of all 
officers, committee chairmen, district councilors and 
county presidents were sent to the state office of 
the North Carolina Medical Society and to the na- 
tional Auxiliary office. 

The first meeting I attended in an official ca- 
pacity was the Rural Health Conference in Raleigh, 
June 7-8. This began for me a series of meetings 
that has given me an insight into the inside working 
of organizations striving for better health in North 
Carolina. This has been a privilege, and I never 
cease to be proud of the leaders in this field and 
of being a North Carolinian. 

On June 12-14, with the other delegates from the 
Auxiliary, I attended the National Convention in 
Atlantic City and gave the 1951 report for North 
Carolina of the work done when Mrs. Harry L. 
Johnson was president. 

On Sunday, August 26, our Advisory Board from 
the Medical Society met in my home. This is the 
first time that such a meeting has been held, and 
it seemed most helpful. We discussed the goals the 
Auxiliary should have for this year, and, by putting 
our heads together and following suggestions from 
Mr. Leroy H. Cox, public relations director of the 
Medical Society, and Mr. James T. Barnes, execu- 
tive secretary, we planned a more purposeful pro- 
gram than ever before. We have not attained all 
the goals, but we have them to add to next year and 
to keep us striving. 

On September 23 our plans were given to the 
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Executive Board of the State Medical Society meet- 
ing in Raleigh. With their approval, we were ready 
to go to work. : 

The fall Board meeting was held in the beautiful 
Planetarium Building in Chapel Hill on September 
26, with Orange County Auxiliary wives as host- 
esses. We were honored to have with us Dr. 
Frederic C. Hubbard, president of the State Medical 
Society, and Mrs, Hubbard; Mr. James T. Barnes, 
executive secretary of the Medical Society, and Mrs. 
Barnes; Mr. Leroy H. Cox, director of public rela- 
tions for the State Medical Society; Dr. Rachel 
Davis, chairman, and Dr, Olivia Abernathy of our 
Advisory Board from the Medical Society; and Miss 
Elizabeth Kemble, dean of the School of Nursing, 
University of North Carolina, 10 past presidents, 
22 state officers and committee chairmen, 9 coun- 
cilors, 20 county presidents, making 96 people in 
all. 
At this meeting, packets of material were given 
to each county president, officer, district councilor, 
and committee chairman. The material consisted of 
a Year Book with our projects and goals for the 
year, our constitution and by-laws, a sample copy 
of Today’s Health, a sample form for securing reso- 
lutions against socialized medicine, and all forms 
for all reports except the narrative ones with dead- 
lines, along with suggested ways to carry out the 
year’s work. If any officer was absent, her packet 
was mailed to her. This Board meeting was an in- 
spiration to me, because of the number of people 
interested enough to come and because of the en- 
thusiasm of the assembly. 

This year we have three new committee chair- 
men—Civil Defense, Radio and Movies, and News- 
sheet. 

One of the best aids in keeping our members in- 
formed is the newsheet, Auxiliary News, sponsored 
by the Hospital Care Association of Durham for 
four issues this year. The first issue went to press 
soon after our fall Board meeting and carried the 
minutes of the meeting to all of our 1,458 members. 
The newsheet has an attractive format—with Aux- 
iliary News—Auxiliary to the Medical Society—and 
our seal, designed by Dr, Frederick R. Taylor when 
his wife was State Auxiliary president. We feel that 
the newsheet is a credit to us and we are proud to 
send it to the other state Auxiliaries, but its chief 
function is to keep us all informed. It carries a Blue 
Cross article in each issue, a letter from the presi- 
dent, county and district news, and special articles. 
It reaches each paid member. 

As president of the Auxiliary I have attended, or 
some Auxiliary member has attended for me, the 
following meetings: 

October 5, 1951—The Infantile Paralysis District 
luncheon in Winston-Salem. 

October 14, 15 — Annual meeting of American 
Cancer Society, North Carolina Division, Asheville. 

October 23 — Advisory Council meeting of the 
North Carolina Nursing Association, Greensboro. 

November 15, 16—Annual meeting of the North 
Carolina Family Life Council, Asheville. 

December 8—Commission for Financing of Hos- 
pital Care in Chapel Hill. 

December 10 — North Carolina Health Council 
meeting, Raleigh. 

December 14—Public Relations Conference, Ra- 
leigh. (Auxiliary members were invited to be host- 
esses at a cocktail party after this meeting.) 

January 13, 1952—American Cancer Society meet- 
ing, Raleigh. 

January 19—Nursing subcommittee—Commission 
for Financing of Hospital Care, Duke Hospital. 

23—District meeting of hospitals, Ra- 
eigh. 

February 15—North Carolina Women’s Council 
meeting, Chapel Hill. 
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March 8—North Carolina Commission for Financ- 
ing of Hospital Care. : 

March 10 — American Cancer Society District 
Meeting, Burlington. 

You can see that the president of the Auxiliary 
gets a liberal education in the health field. 

The Auxiliary supports a bed in each of the three 
tuberculosis sanatoria of the state. These beds are 
for the use of doctors, doctors’ families, or nurses. 
At present our guest in the Stevens Bed at Western 
North Carolina Sanatorium is Mrs. W. C. Ramsey, 
a graduate nurse. Mrs. Fred G. Holloman, a gradu- 
ate nurse from Sanatorium is occupying the McCain 
Bed at North Carolina Sanatorium, and Dr. Frances 
Noblin is in the Cooper Bed at Wilson. We also 
have a Student Loan Fund from which a doctor’s 
child can receive $500 a year for the last two years 
of his college course. No one is using this Fund at 
this time. Three hundred, forty-three dollars and 
“— cents was added this year to the Student Loan 

‘und, 

Mrs. Harry L. Johnson, first vice president in 
charge of organization, has set up a file of every 
doctor’s wife in our organized counties. Information 
on these cards show qualifications for Civil Defense. 
We can furnish the State Civil Defense office with 
the number of nurses, technicians, and the like, who 
would be available in case of war. 

We have three projects sponsored by the South- 
ern Medical Auxiliary: (1) the Jane Todd Crawford 
Memorial Fund for scholarships in gynecology, to 
which we contributed $81.50 this year; (2) the ob- 
servance of Doctors’ Day; (3) the collection of in- 
teresting papers on the lives of anyone connected 
with the medical profession, articles to be filed in 
the Southern Medical Auxiliary Research Library. 
We have sent a great many items to be preserved 
in this way. 

As president I wrote an article for the Auxiliary 
page of the North Carolina Medical Journal, a let- 
ter to auxiliary members in each newsheet, and sent 
a letter to each member of the Executive Board at 
Christmas, telling them what had been done at the 
State level to date. 

I attended the Second, Fourth, and Sixth District 
meetings, and the Durham-Orange and Wake Coun- 
ty meetings. I was sorry not to be able to go every- 
where I was so cordially invited. 

In January Mrs. J, E. Wright, our president-elect, 
called to say that because of ill health, she could 
not serve next year. It was then the duty of the 
Executive Committee to pick her successor. We 
hated to lose Mrs. Wright; we hope to have her 
later, but we are fortunate to have Mrs. R. D. Me- 
Millan, Sr., as president for next year. 

The history of the Auxiliary to the Medical Soci- 
ety of the State of North Carolina was written by 
Mrs, Charles Gay and incorporated in the volume 
containing the histories of the Medical Auxiliaries 
of all 48 states, Hawaii, and Alaska, compiled by 
the Auxiliary to the A.M.A. Mrs. Gay also wrote 
an article, “The Medical Society—Distaff Side,” for 
Community Health, the news organ of Hospital Sav- 
ings, Chapel Hill, accompanied by a picture of Mrs. 
P. P. McCain, organizing chairman. 

The student receiving a nursing scholarship, start- 
ed three years ago at James Walker Memorial Hos- 
pital, Wilmington, by the past presidents, graduates 
this May. We hoped to have her with us for lunch- 
eon on May 6. Unfortunately she graduates the 
same day and cannot be present. 

I wish I could report all the accomplishments of 
our 45 branches, All are doing outstanding work in 
their communities—a few projects are: sponsoring 
a Community Health Council, providing nursing 
scholarships, sponsoring the bloodmobile, making 
and distributing cancer bandages to homes and hos- 
pitals, rotating health records to schools, helping 
with county school lunch program, promoting essay 


— 
= 
> 
<4 
| > 
{ 
i 
i 
| 
4 
( 
1 
| 


September, 1952 


contests for the County Medical Society in Negro 
and white schools with prizes of $250 for white and 
$250 for Negro, and furnishing linens for Cancer 
Institute. This is just a sample of the work that is 
being done. County medical societies should make 
more use of the auxiliary in their county. We are 
anxious to help and will welcome any suggestions 
from the Medical Society. 

I would like to take this opportunity to thank 
Dr. Hubbard, Mr. Barnes, r. Cox, Dr. Davis, 
Dr. Abernathy, and Dr, Stanford, our Advisory 
Board, for the stimulation and help they have given 
us this year. 

It gives me pleasure to bring to you a few of the 
accomplishments of the Auxiliary to the Medical 
Society of the State of North Carolina. 

MRS. B. W. ROBERTS 


Report of the President-Elect 

It has been my aim to follow’an outline of sug- 
gestions in regard to the duties of the president- 
elect which Mrs. Roberts sent me immediately after 
our annual convention last year. This meant a study 
of the organization of the Medical Auxiliary on the 
county, state, and national levels. 

On September 26 I attended the Executive Board 
meeting of the Auxiliary in Chapel Hill at the More- 
head Planetarium. 

At the Fourth District meeting in Goldsboro, Oc- 
tober 25, I was privileged to introduce our speaker, 
Mrs. B. W. Roberts. 

Letters were sent to the district councilors in Oc- 
tober requesting a list of five qualified Auxiliary 
members for chairmen of standing committees. 

The high light of my short tenure of office as 
president-elect was the opportunity of representing 
our North Carolina Medical Auxiliary at the Na- 
tional Conference for state presidents and presi- 
dents-elect in November at Chicago. At this meeting 
1 participated _in a panel on “Today’s Health.” My 
subject was “Today’s Health in Our Schools,” which 
was suggested by Mrs. Clyde Brown, Today’s Health 
chairman. The inspiration and information about 
Auxiliary work received was vital and I am grate- 
ful to you for sending me. 

Plans were begun in December to solicit contri- 
butions from drug and surgical supply companies 
in North Carolina to help promote our Auxiliary 
program, particularly on legislation and public re- 
lations, 

In January I was advised to give up all activities 
because of a physical condition. Elizabeth Roberts, 
who is so understanding and fine to work with, ac- 
cepted my resignation gracefully, even though it 
meant many extra hours of work for her. I shall 
always be grateful to her for her guidance and help. 

MRS. JOHN EVERETT WRIGHT 


* *x* * 


Your second president-elect would also like to 
express her thanks for Mrs. Roberts’ help in getting 
her started in the work of this office. From the 
time Elizabeth notified me that I was to represent 
you as president-elect, she has been a constant 
source of information, inspiration, and patient in- 
struction. 

Only one item of activity on my part is worthy 
of reporting to you. On April 23, I attended the last 
meeting of the year of the Durham-Orange Medical 
Auxiliary. It was a happy occasion for me and made 
me feel that it was a fine way in which to begin 
my year’s work with the State Medical Auxiliary. 
After the meeting a conference was held with Mrs. 
B. W. Roberts and Mrs. P. P. McCain, at which time 
they gave me an excellent briefing on the work of 
the Auxiliary, its aims and its scope. 

Although Mrs. Wright had made excellent plans 
for the things to be done before the annual meeting 
in May, time was just too short to put them into 
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practice. I shall always feel that our Auxiliary had 
to give up a person eminently gifted when Mrs. 
Wright found it necessary to resign. 

MRS, ROSCOE D. McMILLAN 


Report of the First Vice President and 
Chairman of Organization 

My first activity during the year was to write 
the district councilers urging them to attend the 
fall Board meeting in Chapel Hill. At this time in- 
structions and suggestions for organization follow- 
ing those sent out by the National Auxiliary were 
given to the councilors and county presidents. Ques- 
tions were answered and help given whenever re- 
quested through the year. 

It was my privilege to attend the National Board 
meeting in Chicago again in November and to re- 
ceive further inspiration and information from the 
A.M.A. and its National Auxiliary officers. 

During the year a card file system has been set 
up, in which we hope, when completed, to have the 
name of every member and potential member in the 
state. 

Organization reports and maps for the National 
Auxiliary will be completed at the close of this 
meeting. Councilors have been asked to fill out new 
maps which were sent them, bringing the picture of 
their district up to date. These are to be passed on 
with other material to their successors. 

While the aims of this committee have not been 
met entirely, the progress made is gratifying. I 
wish to express my sincere appreciation to the 
councilors and county presidents who have cooper- 
ated so well. Through their efforts we have at last 
passed the 1,500 milestone. Our membership ‘in- 
creased this year from 1,458 to 1,646. Ground work 
has been laid which should result in the organization 
of other auxiliaries soon, but there is still much to 
be desired in gaining members-at-large. We feel 
that the new card system will be helpful in this 
project. 

We are grateful for the organization of one new 
county in the Third District, Mrs. B. Lounsbury, 
councilor. This is Onslow County. Two new organi- 
zations are reported by Mrs. W. P. Richardson, 
Sixth District—Person and Franklin Counties. With 
the organization of Randolph County in Eighth Dis- 
trict, Mrs. W. L. Kirby has made her district the 
first to be fully organized. Haywood County also 
has organized an auxiliary. They, through the ef- 
forts of Mrs. Joseph McGowan, Tenth District coun- 
ee are having their organizational meeting May 
23; 


At this time may I introduce my councilors, who 
in turn will present their county presidents? Mrs. 
Roberts, our president, has asked that each county 
president give very briefly the outstanding accom- 
plishment of her auxiliary this year. 

It is to the leadership of these, and to those who 
have served them so well, that we are indebted for 
the progress made this year. 

MRS. HARRY L. JOHNSON 


Reports of the Councilors 


First District 

During the year 1951-1952 the Auxiliary to the 
First District Medical Society of the State of North 
Carolina, with Mrs. John A. Payne, III, as president, 
met four times. These dinner meetings were held at 
the same time as the First District Medical Society 
meetings. The average attendance was 17, an in- 
crease over preceding years, reflecting an increase 
in membership from 21 in 1950-1951 to 40 in 1951- 
1952. There are 51 doctors’ wives eligible for mem- 
bership in the District. With the First District com- 
prising nine counties in Eastern North Carolina (a 
land area of 1,895,160 acres) with a population of 
115,716, the members have welcomed these oppor- 
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tunities to become acquainted, and have thoroughly 
enjoyed the fellowship of the dinner meetings and 
the social hours which preceded them. 

Members were informed of the objectives of the 
Auxiliary and urged to work toward them inde- 
pendently in their respective communities. They 
participated in nurse recruitment, secured 11 reso- 
lutions opposing involuntary health insurance, par- 
ticipated individually, or through other organiza- 
tions of which they were members, in the work of 
the American Red Cross, American Diabetes Asso- 
ciation, American Foundation for Infantile Paraly- 
sis, County Tuberculosis Association, and a_ local 
hospital auxiliary, as well as other local civic club 
projects. 

Two members from First District attended the 
fall Board meeting in Chapel Hill, and the antici- 
pated attendance from First District to the annual 
meeting of the State Auxiliary in Pinehurst is the 
largest on record, 


_MRS. EVERETT SAWYER 


Second District 

We have six active county auxiliaries in our Dis- 
trict. We have an active membership of 121 out of 
135 eligible wives. We have had an increase of 14 
members in the past year. Since our District has no 
further organizational work to carry out, this was 
not one of our objectives. 

As councilor I attended the fall Board meeting in 
Chapel Hill. We had a very good representation. 
I also attended the Public Relations meeting in 
Raleigh, acting as one of the hostesses. We had a 
successful District meeting and luncheon in Wash- 
ington. Our state president, Mrs. B. Watson Rob- 
erts, was guest speaker. Contributing to the pro- 
gram were Dr. Rachel Davis, Mrs. K. B. Pace, Mrs. 
Leslie Lee, and Mrs. J. C. Peele. 

We have worked hard in the Voluntary Health 
Program. As a result, 26 resolutions against medical 
care by the government were sent in by clubs and 
organizations, five by county auxiliaries, and one 
by our District, making a total of 32 this year. 

Our financial report shows an increase of $48 in 
contributions in the past year. 

Contributions were as follows: 


Stevens Bed ...... 

Cooper Bed 

Sanatoria Fund ......... 
Student Loan Fund .............. 
Jane Todd Crawford 


All counties observed Doctors’ Day, have tried to 
follow the program suggested by the state chair- 
man, have participated in all of the community 
drives, worked on nurse recruitment, sponsored dia- 
betic detection clinics, acted as hostesses to doctor’s 
postgraduate courses, and sent gifts to patients in 
sanatoria beds; but as usual Lenoir County has done 
the outstanding work of the year. It could well be 
used as a model county auxiliary. During the past 
year, among many other activities, they found time 
to set up a scholarship fund to help a girl become 
a student nurse, gave $25 to the Cancer Hospital in 
Lumberton for bed linens, and have acted as host- 
esses for four servicemen’s dances. We of the Sec- 
ond District are very proud of them. 

During the past year we have made much pro- 
gress, which has been due to the splendid state 
leadership and to the loyalty and complete coopera- 
tion of our members. I give my sincere thanks to 
each member of the Second District. 

MRS. E. C. RICHARDSON, JR. 
Third District 

There are eight counties in the Third District, of 
which six are organized into four auxiliaries. Ons- 
low County was newly organized in November, 1951. 

Since organization, Onslow County has had two 
meetings. There are nine members of an eligible 12. 
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A contribution was made to the Cooper Bed. Three 
subscriptions to Today’s Health were sold. Four 
committees correspond to the State Auxiliary. Doc- 
tors’ Day was observed by a dinner served to the 
members of the County Medical Society by the aux- 
iliary, Members participated in four drives. A gift 
was sent to the guest in each sanatorium bed, Aux- 
iliary members have made a project of finding a 
physician for patients whose doctor is not readily 
available, and they have also helped civic clubs with 
county projects. During the five months since or- 
ganization, the Onslow County Auxiliary has been 
a busy one. Congratulations and good luck to the 
newest auxiliary in the Third District! 

Reorganized Sampson County had its first birth- 
day report in April, 1952, Four meetings were held. 
There are 14 members out of 18 eligible wives. A 
contribution was made to the Jane Todd Crawford 
Memorial Fund. Ten committee chairmen correspond 
with the State Auxiliary. Program topics included 
Public Relations, Hospital Guild and Public Health 
Dentistry. Doctors’ Day was observed by a dinner 
party, and each doctor received a carnation. A packet 
prepared by the National Education Campaign was 
sent to the i Nurses’ Association and 
A.A.U.W. Members participated in three drives. A 
gift was sent to the guest in the Cooper Bed. A 
dance was given for the hospital staff. Ice cream 
molds were served on the Christmas trays of all 
hospital patients. The Sampson County Auxiliary 
has been busy, too. Keep up the splendid work! 

The Columbus County Auxiliary is aging. With 
100 per cent membership, it is as active as any three 
year old. Contributions were sent to the Sanatoria, 
Student Loan, and Jane Todd Crawford Memorial 
Funds. Nineteen subscriptions to Today’s Health 
were sold, of which six are in doctors’ offices and 
six in the schools, Eight committee chairmen cor- 
respond with the State Auxiliary. Program topics 
included our local Hospital Needs, Dr. Albert Schweit- 
zer—the Great Medical Missionary, State Provisions 
for Medical Indigents, Welfare Work in Columbus 
County, book review of Santa Claus M.D. The Na- 
tional Education Campaign packet was sent to the 
P.T.A., the A.A.U.W., and the Nurses’ Association. 
Twenty-six resolutions against government control- 
led medical programs were sent, including that of 
the Auxiliary. Five pictures of “The Doctor” were 
hung, making a total of 16 in two years. Members 
participated in four drives. A gift was sent to the 
guest in each sanatorium bed. Health insurance was 
encouraged through the civic clubs as well as in 
membership! 

New Hanover County, the old lady of the Third 

District, is pushing to its twenty-fifth anniversary, 
with three years to go. Eight meetings have been 
held. There are 52 members of an eligible 61. Con- 
tributions were made to the Cooper Bed and the 
Jane Todd Crawford Memorial Funds. Eleven com- 
mittee chairmen correspond with the State Auxil- 
iary. Program topics included Needs of the County 
Sanatorium, Experiences of a Missionary in the 
Far East, and Medical Education in North Carolina. 
In observance of Doctors’ Day, an editorial was 
written for the two local newspapers. Members par- 
ticipated in eight drives. A gift of Coronet was sent 
to the guest in each sanatorium bed. Fifty sub- 
scriptions to Today’s Health were distributed from 
the county, of which 17 were sold through the Aux- 
iliary, Active assistance was given to the medical 
society in making the fifth annual medical sym- 
osium a success. A new local project was effected 
»y a benefit bridge to raise funds for a master radio 
set as a gift to the new county tuberculosis sana- 
torium. A joint meeting sponsored by the North 
Carolina Sorosis and arranged by a committee of 
Auxiliary members was held, Dr. Reese Berryhill 
was the speaker. Another busy county! 
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Of the unorganized counties in the Third District, 
no word or interest has been evident from Duplin 
County. It has been discovered that from Bladen 
County there are several doctors’ wives actively in- 
terested enough to join the neighboring auxiliary 
in Robeson County (Fifth District). Some day, per- 
haps, this small county will organize its own auxil- 


iary. 

MRS, JAMES B. LOUNSBURY 
Fourth District 

The Fourth District, composed of Edgecombe- 
Nash, Greene, Halifax, Johnston, Northampton, 
Wayne, and Wilson Counties, had 150 paid mem- 
bers and one unorganized county—Warren. 

I attended five county meetings and made per- 
sonal contacts with all counties. The Davis Cup, our 
permanent trophy, was displayed at each visit, An 
inspirational District meeting with our state presi- 
dent, Mrs. B. W. Roberts, as speaker, was held Oc- 
tober 25, 1951, in Goldsboro, at which the year’s 
plan of work was outlined. 

Meeting quarterly, all counties followed the state 
program, with special emphasis on Civil] Defense 
and the A.M.A. Educational Campaign. 

Auxiliaries were instrumental in staffing success- 
ful bloodmobile units. Wayne conducted an outstand- 
ing project in securing and staffing the unit in 
Goldsboro. Wilson won community recognition. Oth- 
er counties cooperated on a smaller scale. 

Edgecombe-Nash continued their A.M.A. Educa- 
tional Campaign by cooperating with their medical 
society in an essay contest, Visits were made in 21 
white and Negro high schools of the two counties, 
and 1,500 pamphlets distributed. One hundred fifty- 
one essays were submitted and $500 in cash prizes 
awarded, Physicians and auxiliary members spoke 
in some of these schools. Johnston began another 
campaign with a Speaker’s Bureau being used by 
P.T.A. groups and civic clubs. A total of 1,800 pam- 
phlets were distributed in the district; 20 pictures 
of “The Doctor” framed; and-12 resolutions sent in. 

Attractive quarterly news letters were published 
by Johnston and Edgecombe-Nash Counties. John- 
ston also edited an informative year book. 

Mrs. M. V. Jackson led Johnston’s 18 members in 
awarding their annual local nurse’s scholarship of 
$300. This small but very active auxiliary served as 
hostesses for the three day formal opening of their 
new hospital and received special honors on Dedi- 
cation Day. They sewed for the hospital, equipped 
the nurses’ home kitchen, and decorated the hospital 
with flowers. 

Wayne’s 43 members, with Mrs. Harold E. Wolfe, 
president, sold 50 Today’s Health subscriptions. The 
recordings of dramatized health stories won last 
year in the national Today’s Health contest were 
used by county schools in health education pro- 
grams. Books were given to the Doctors’ Library on 
Doctors’ Day. 

Mrs, J. H. Cutchin, Jr., directed 21 members of 
the Halifax-Northampton Auxiliary in their travel- 
ing library service to Roanoke Rapids Hospital pa- 
tients. They assisted as hostesses in the formal 
opening of their Community Clinic. 

Greene continued organizational work, with Mrs. 
bes W. Whittington as president of the five mem- 
ers. 

Wilson’s 29 members—Mrs, C. L. Cubberly, Jr., 
ee cae active in extensive civic work, in 

onoring new student nurses, and in a Doctors’ Day 
dinner party. 

Edgecombe-Nash with 34 members—Mrs. J. C. 
Brantley, Jr., president—was outstanding in public 
relations and the A.M.A. Educational Campaign, and 
gave $125 to the Cooper Bed Fund. 

All counties visited and gave gifts to our Cooper 
Bed guest. Three hundred thirty-five dollars was 
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donated to the Endowment Fund. Doctors’ Day cele- 
brations included news editorials, the presentation 
of red carnations, gifts, and dinner parties. As com- 
munity leaders, auxiliary members promoted better 
public relations as directors of many types of drives 


and campaigns. 
MRS. LEON ROBERTSON 
Fifth District : 
The membership of the Fifth District has_ in- 


‘creased from 144 to 158 out of a possible member- 


ship of 190, However, the number of auxiliaries re- 
mains the same—seven organized and two un- 
organized. 

It is encouraging to note that the Richmond 
County group has ten members at large who are 
interested in reorganizing upon the completion, in 
the near future, of the new county hospital. 

Chatham County has one member-at-large. The 
other six doctors’ wives in this group did not re- 
spond to any of the three inquiries made. 

The organized counties have increased their do- 
nations to the following funds: Stevens Bed, Stu- 
dent Loan, Sanatoria, and Jane Todd Crawford 
Memorial. 

These auxiliaries have participated in the follow- 
ing drives: Red Cross, Cancer, Heart, Polio, Com- 
munity Chest, Girl Scouts, Boy Scouts, and Tuber- 
culosis Seal Sale. 

These counties have also worked actively with 
the A.M.A. Educational Campaign for voluntary 
health insurance, and have endeavored to promote 
good public relations between the medical profession 
and the public. 

Special projects sponsored are as follows: Lee 
County gave nine pairs of pajamas to the Sanator- 
ium at McCain at Christmas time. 

Cumberland County honored their doctors with a 
dinner and editorials in the papers on Doctors’ Day. 

Scotland County furnished a Negro family of 138 
members with food, clothing, and toys at Christmas 
time. 

Harnett County assisted with Girl and Boy Scout 
drives. 

Robeson County served as hostesses for the dedi- 
cation service of the North Carolina Cancer Insti- 
tute. 

Moore County has again prepared the entertain- 
ment for our annual meeting. 

The spring meeting of the Fifth District Auxil- 
iary was held at the Southern Pines County Club on 
March 27, The speakers were Mrs. R. D. McMillan, 
Sr., our president-elect, and Mrs. Lee Stoffel of 
Maxton, a member of the North Carolina Poetry 
Society. 

It has been my pleasure to meet with three coun- 
ty auxiliaries during the past year: Scotland in 
November, Lee in December, and Robeson in Febru- 
ary. I look forward to meeting with the others in 


the coming year. 

MRS. R. D. CROOM 
Sixth District 

There are nine counties in this district. The four 
unorganized counties ‘were written to and visited 
many times this year in the hope that they would 
organize auxiliaries. This has been a rewarding 
year indeed, since two counties have organized and 
another group which was already organized has 
adopted a constitution and made plans to become 
an active auxiliary rather than just a social organi- 
zation. The two unorganized counties are working 
now on plans for joining our ranks soon. The two 
newly organized counties are Franklin and Person. 
These two groups have just gotten underway, but 
they have elected their officers and are making 
plans for next year, Mrs, James Bradsher is presi- 
dent of the Person County Auxiliary and Mrs. J. M. 
Lloyd of the Franklin County Auxiliary. The Ala- 
mance-Caswell group, with Mrs. S. F Seott as 
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president, had two regular meetings this year and 
a dinner meeting with a guest speaker, honoring the 
doctors on Doctors’ Day. 

Durham-Orange, with Mrs. Kenneth Brinkhous 
as president, has had three meetings, with speakers. 
Members have served as chairmen of such local 
drives as the Diabetic Detection Drive, Heart Drive, 
Cancer Drive, Red Cross Drive, and others. Members 
have participated in all local drives, have worked 
in three hospital auxiliaries, and the Durham mem- 
bers collected 17,000 specimens for diabetic detec- 
tion. The Durham-Orange group served as hostesses 
to the fall Board meeting held in Chapel Hill, and 
mailed the Auxiliary newsheet to all members. 

The Wake County Auxiliary, with Mrs. C. T. 
Wilkinson as president, had nine program meetings, 
had chairmen corresponding to state chairmen, is- 
sued a year book, and observed Doctors’ Day with 
a barbecue supper. In addition to participating in 
drives and civic affairs, this group promoted art in 
the schools, worked with spastic children, donated 
money to the American Cancer Society Terminal 
Patients Home in Lumberton, and worked with the 
Rex Hospital Guild. Twenty-six Auxiliary members 
gave over 136 hours to the bloodmobile. The public 
relations group canvassed all doctors for the Com- 
munity Chest with gratifying success. 

The District as a whole has participated in an 
unusually large number of drives such as_ heart, 
diabetic detection, cancer, March of Dimes, Crippled 
Children, Tuberculosis Seal Sale, Bloodmobile, Com- 
munity Chest, Red Cross, North Carolina Symphony, 
Y.W.C.A., Y.M.C.A., and P.T.A. This work has 
served as good public relations in our various com- 
munities, All groups remembered our guests in the 
three sanatoria, donated to the sanatoria bed funds, 
the Jane Todd Crawford Memorial, and the Student 
Loan Fund. On October 10 the auxiliary to the 
Sixth District Medical Society had a dinner meeting 
at Hope Valley Country Club. At this time Mrs. 
Clarence Gardner of Durham was elected councilor 
to take office in 1952. At this time also the group 
sent resolutions opposing socialized medicine to our 
congressmen. 

We sincerely hope that before this time next year 
we will be able to report that our remaining two 
counties, Vance and Granville, have organized. 

: MRS. W. P. RICHARDSON 
Seventh District 

Seventh District remains, as in 1950-51, a district 
with two auxiliaries — Gaston and Mecklenburg. 
These groups carry on a very active program, fol- 
lowing, in the main, the outline of the State Auxil- 
iary program. Both hold regular monthly meetings 
except in the summer months, Both are responsible 
for maintaining friendly relations between indi- 
vidual members of the profession, and good public 
relations between the doctors and their communi- 
ties, standing high in efforts and results. 

Mecklenburg County Auxiliary maintains an ac- 
tive membership of 168 out of an eligible 221. Eight 
meetings have been held during the year (with one 
to follow), and the programs have been interesting 
and timely. The Cerebral Palsy Hospital, Medical 
Facilities in Mecklenburg County, Public Relations 
(by Mr. Leroy Cox), and Adjustment of Parents to 
Handicapped Children are typical of the topics pre- 
sented. Two new projects initiated during the year 
are noteworthy—the contribution of blood to the 
Red Cross Blood Program in the name of the Aux- 
iliary (in honor of Doctors’ Day), and regular as- 
sistance to the Medical Library. Gifts and cards 
were sent to the patients in the Stevens Bed and 
letters to doctors overseas were human_ touches 
added. Regular observance of Doctors’ Day and 
regular social events when doctors and their wives 
get together have long been a regular part of this 
group’s program. 

Heart, Polio, Red Cross, Cancer, Bloodmobile, 
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Y.M.C.A., Tuberculosis, and Community Chest drives 
were assisted by the members of this group. In gen- 
eral, this auxiliary functions along the lines of the 
state organization and carries out their programs 
and projects with regularity and ease, to the benefit 
of the profession and the community. 

Gaston Auxiliary maintains a membership of 43 
of an eligible 52. They will hold nine meetings dur- 
ing the year and have been very active in every 
phase of the Auxiliary’s program. There have been 
seven programs of interest — Home Nursing for 
Civil Defense, Hospital Needs in Regard to a Hos- 
pital Auxiliary, Tuberculosis Program in Gaston 
County, Symptoms and Progress of Polio, Scope of 
the County Health Department, and Development 
of the Social Welfare State (by Dr. Frontis John- 
ston of Davidson), an open meeting with lay guests 
and, Nurse Recruitment, This list indicates that the 
group is working with the State Auxiliary in every 
phase of its work, and also is working with the pro- 
fession at the local level. 

In the community, the public relations maintained 
by this group seem worthy of note: four doctors’ 
wives (of a possible 16) have been chosen ‘Woman 
of the Week” (a feature of the local paper)—a 
larger percentage than from any other group or 
profession. Members of this group head the Cancer 
Unit, the Christian Service Unit of the Memorial 
Hospital, the city-wide Beautification Committee, 
the Heart Committee. Members serve on the Girl 
Scout Board, the Red Cross Board, the Tuberculosis 
Board, and others. Assistance was given the Red 
Cross, Cancer, Girl Scouts, Heart Fund, Polio and 
Crippled Children Seal Sale in their respective an- 
nual campaigns for funds. They sent a contribution 
to Oteen, through the War Mothers, to be used by 
them for some patient. The sum of $125 was used 
to equip patients’ rooms at the new hospital with 
lovely pictures. 

Gaston extended Lincoln County an invitation to 
join them in Auxiliary work. To date, this invitation 
has not been accepted. The Councilor attempted to 
organize an Auxiliary in Union and Stanly Coun- 
ties, with no results to date. There are, approxi- 
mately, 426 eligible wives in the Seventh District, 
and there are 211 active members of a iocal auxil- 
iary. While this is virtually 50 per cent membership, 
it is not the high percentage that should be shown 


in organized auxiliaries. 
MRS. R. S. CLINTON 
Fighth District 

The Eighth District is composed of seven organ- 
ized auxiliaries: Guilford, Rockingham, Surry-Yad- 
kin, Wilkes-Alleghany, Forsyth-Stokes, Ashe-Wa- 
tauga, and Randolph. Randolph was organized in 
March, 1952, and with this auxiliary, the Eighth 
District is now 100 per cent organized. We consider 
this fact one of our main accomplishments of the 
year. 

Guilford Auxiliary has a membership of 120. They 
sponsored the Guilford County Mental Hygiene 
Clinic and contributed $75 for its library. They as- 
sumed responsibility for six showings of mental 
hygiene films. One of the outstanding accomplish- 
ments of this auxiliary was a year’s schedule of 
radio programs on Health Education, consisting of 
15 minute programs five days a week. They also 
contributed $115 to the Bed Funds. Doctors’ Day 
was celebrated with a supper and square dance, and 
F coca-cola and card party was given for new mem- 
ers. 

Surry-Yadkin Auxiliary has 15 members. They 
worked actively for Voluntary Health Insurance vs. 
Compulsory Health Insurance, and took part in a 
nurse recruitment campaign. Each doctor was sent 
a red carnation with a note on Doctors’ Day. Their 
=e made health talks before various organiza- 
ions. 

Rockingham has 22 doctors’ wives eligible for 
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membership and a paid membership of 22. They 
contributed to the McCain Bed Fund and Student 
Loan Fund and observed Doctors’ Day with a dinner 
party. 

Wilkes-Alleghany also has 15 doctors’ wives eligi- 
ble for membership and a paid membership of the 
same number. They observed Doctors’ Day, and, 
although their group is small, each member has 
been most cooperative in helping to foster good will 
between their own members and the general public. 

Forsyth-Stokes has a paid membership of 125. 
They had four interesting meetings and two social 
events during the year. A year book was published 
this year for the first time. The doctors were enter- 
tained on Doctors’ Day with a dinner dance and 
bingo party. Public relations work was stressed—19 
subscriptions to the Bulletin sold—and the group 
worked as a unit in the Toy Shop project. They 
contributed $178.07 to the Bed Funds, and $203.07 
to the Student Loan Fund. In October they aided 
their medical society in entertaining the Eighth 
District. 

Randolph, our baby auxiliary, organized in March, 
with 100 per cent paid membership. We are expect- 
ing to hear good news of this auxiliary in the 
future. 

In addition to becoming 100 per cent organized 
this year, the Eighth District has had a gain of 81 
members. In 1951 the district contributed $218 
to the Bed Fund and this year the contribution was 
$343.07. In 1951 the contribution to the Student 
Loan Fund was $76.50 and this year was $213.07. 

A successful District business meeting and tea 
were held in October in Winston-Salem, with ap- 
proximately 40 members attending. Approximately 
15 members attended the fall Board meeting in 


Chapel Hill. 
MRS. W. L. KIRBY 
Ninth District 

The Ninth District includes nine counties, with 
five organized county units. There is only one un- 
organized county—Avery; and one, Davidson Coun- 
ty, remained inactive. We trust both counties will 
have members attending the state convention, who 
will become inspired to organize and thus make 
Ninth District 100 per cent organized and doing its 
part to make the State Auxiliary 100 per cent, There 
are 199 eligible doctors’ wives in the District, with 
144 paid members. After the convention, tabulation 
will probably show more paid members for Ninth 
District. 

As councilor, I presided at a Ninth District meet- 
ing held in Hickory, with Catawba County Medical 
Auxiliary as hostess; Mrs. Harry L. Johnson of 
Elkin, first vice president, was guest speaker. Fol- 
lowing the business session, the doctors’ wives were 
entertained at a lovely tea at the home of Dr. and 
Mrs. James Whaley. While attendance was fair, we 
wish more doctors’ wives would make plans to at- 
tend the fall District meeting, which will be the 
starter for Auxiliary activities for the year. 

The organized county units no doubt have pro- 
moted good will among the doctors’ families. As 
Auxiliaries they shared and contributed to the State 
Auxiliary project — five Auxiliaries contributed a 
total of $68.00 to the Stevens Bed Fund; three con- 
tributed to the Jane Todd Crawford Memorial Fund 
a sum of $19.00. These contributions all showed an 
increase. The subscriptions to Today’s Health fell 
to 33 

During the year all auxiliaries participated in 
community drives (Red Cross, Cancer, Crippled 
Children, Polio, Community Chest), with Burke 
County Auxiliary fixing up 4,700 letters for the 
T.B. Seal Sales letter, Doctors’ wives are active in 
all these drives. 

Doctors’ Day was celebrated by all county auxil- 
iaries. Catawba County had a picnic for doctors and 
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wives. The most outstanding activity for the Ca- 
tawba County Medical Auxiliary was the making 
of hundreds of cancer bandages of. different types 
for the community. The bandages were made by the 
group meeting in different homes, then sterilized 
and distributed to hospitals and homes where there 
were bed-ridden cancer patients. Catawba County 
was hostess to the Ninth District Medical Society 
at their meeting. 

Burke County considered their outstanding 
achievements a revision of local medical auxiliary 
constitution and by-laws; the functioning of all offi- 
cers and chairmen of committees in conformity with 
suggestions by state and national organizations; 
fuller participation of members in auxiliary activi- 
ties with splendid cooperation of its 32 paid mem- 
bers, which is 100 per cent for Burke. The guest 
patient was carried 20 gifts, with a cash contribu- 
tion. The local auxiliary sponsored showings of the 
film, “Girl in White,” in high schools. For Doctors’ 
Day there was radio and newspaper publicity, with 
each doctor receiving a red carnation and dinner 
and entertainment. A $100 Nurse Loan Fund in the 
form of a scholarship has been set up, Series of 
radio programs received favorable newspaper pub- 
licity. The group also provided a health booth at 
the Burke County Fair. The annual report was pub- 
lished in booklet form and distributed to members 
at a luncheon attended by the District councilor, 
who installed the incoming officers. 

Iredell-Alexander Medical Auxiliary had 23 of the 
29 eligible doctors’ wives as members. Doctors’ Day 
was observed with a dinner for the doctors. Gifts— 
“a package a day” were sent daily for a week to 
the patients in Stevens Bed. 

Rowan-Davie Medical Auxiliary increased its paid 
membership, with 35 of the 41 eligible doctors’ 
wives as members. For Doctors’ Day each doctor 
was presented a permanent personalized memo pad 
for his office, A bridge tournament was held every 
two weeks to raise funds to furnish a new play room 
at Rowan Memorial Hospital. The Auxiliary acted 
as doctors’ hostesses for meetings when called upon, 

Caldwell County likewise had an increase of mem- 
bership, with 24 paid members. The doctors were 
sent red carnations in celebration of Doctors’ Day. 
An article appeared in the local paper on Doctors’ 
Day to acquaint the public with the occasion. Gifts 
were sent the  excoagyon in the Stevens Bed at Christ- 
mas, Six luncheon meetings were held during the 
year. 

Summing up, Ninth District reports show that 
Auxiliary members are doing their part in promot- 
ing better public relations between the medical pro- 
fession and the public, by serving as directors or 
volunteer workers in most community drives and 
campaigns. 

The Burke County Year Book is worth seeing and 
emulating. I trust that next year will find the Ninth 
District 100 per cent organized, with doctors’ wives 
in each county unit working together and enjoying 
their Auxiliary membership, 

MRS. ALFRED A. KENT, JR. 
Tenth District 

The Tenth District can be truly proud of Bun- 
combe County, where many outstanding results were 
achieved. 

Buncombe County has 111 active members, an 
— of 33 since last year. Eight meetings were 

eld. 

The Stevens Bed Fund was completed, and Bun- 
combe Auxiliary raised $110 at a silver tea held at 
the Western Carolina Sanatorium in November. 

Buncombe County Auxiliary, for the second year, 
sponsored and raised over $3,500 for the North 
Carolina Heart Association, A poster depicting the 
work by the Auxiliary was on display at the medi- 
cal meeting. 

Doctors’ Day was celebrated by presenting each 
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of Buncombe’s 200 doctors with a red carnation. 
Splendid newspaper and radio publicity was not 
forgotten. A campaign was also initiated to have 
all houses in Buncombe County numbered clearly, 
so that doctors might render better and quicker 
service. 

Buncombe County staffed the Cancer Information 
Bureau every Friday. 

Auxiliary members worked actively on the Blood 
Bank, Red Cross, P.T.A. Cancer Drive, Salvation 
Army, March of Dimes, Medical Library, and Com- 
munity Chest. 

Many members are affiliated with the Auxiliaries 
of St. Joseph’s and Western North Carolina Memor- 
ial Hospitals. 

Buncombe Auxiliary moved the large medical li- 
brary to its new quarters at Western North Caro- 
lina Memorial Hospital. This represents the third 
move for the library. 

The Stevens Bed patient was remembered at 
Thanksgiving, Christmas, Valentine’s Day, and East- 
er, and visited each week by our Stevens Bed Chair- 
man. 

A successful picnic for doctors and their wives 
was held in July. 

The president of the Buncombe County Medical 
Society addressed the auxiliary on public relations. 

The Buncombe Auxiliary served as hostesses for 
the Tenth District Symposium. A coffee was held. 
They supplied floral decoration for the banquet. 

I have worked hard to organize the rest of the 
district but to date have prospects of organizing 
only Haywood County on May 23. Madison County 
seems interested, We have two members-at-large 
from Polk County, and interested members in Cher- 
okee and Transylvania Counties. 

MRS. JOSEPH McGOWAN 


Report of the Second Vice President and 
Chairman of Activities 

This report will only touch briefly on the progress 
we have made this year with regard to our four 
major state projects under the leadership of Mrs. 
Charles M. Norfleet, Jr., chairman of the Student 
Loan Fund; Mrs. Milton Clark, chairman of the 
McCain Bed; Mrs, M. I. Fleming, chairman of the 
Cooper Bed; and Mrs. G. M. Billings, chairman of 
the Stevens Bed. 

During her two years as chairman, Mrs. Norfleet 
has brought about notable changes with regard to 
our Student Loan Fund. The Fund has made pro- 
gress financially, and at the 1951 fall Board meet- 
ing a constitutional amendment was unanimously 
adopted to change the amount of the loan from $100 
to $500 per year. This sum is considerably more 
useful to a student in need of aid, and it is hoped 
that all county auxiliaries will note this change and 
help to put this fund into use. 

During the past year Mrs. Clark used her plan 
of the preceding year for providing year-round re- 
membrances to the McCain Bed patient by assigning 
a certain month to each county Auxiliary, Mrs. Mil- 
dred Kea Furmage, a registered nurse, who occupied 
the McCain Bed from March 11, 1951, to March 12, 
1952, is continuing the cure at home until she is 
able to resume part-time service at the Sanatorium. 
She expressed her deep gratitude to the Auxiliary 
for the privilege of being its guest. 

Mrs. Clark reports that Mrs. Fred G. Holleman 
of Winston-Salem is now the occupant of the Mc- 
Cain Bed, Prior to her illness Mrs. Holleman was 
a member of the North Carolina Sanatorium nurs- 
ing staff. Mrs. Holleman’s husband is also a patient 
at the hospital, so she will be most grateful for any 
financial assistance. 

Mrs. M, I, Fleming, chairman of the Cooper Bed, 
reports that Dr. Francis Noblin, a member of the 
staff at the Eastern Carolina Sanatorium and the 
occupant of the Cooper Bed since May 19, 1951, is 
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making considerable progress. Dr. Noblin has ex- 
pressed her deep appreciation for the many notes, 
cards, and gifts from auxiliaries and the personal 
visits from Auxiliary members. These kindnesses 
have had a beneficial effect on her morale and have 
been a source of encouragement in her effort to 
get well. Mrs. Fleming expresses her thanks to all 
who have let our Cooper Bed guest know that “we 
care.” 

From the first of February, 1951, until some time 
in December, we had as our Stevens Bed guest Dr. 
James Donnelly of Winston-Salem. Dr, Donnelly 
expressed his appreciation for the use of the bed in 
letters to Mrs. Billings and Mrs, Roberts. At the 
present time our guest is Mrs. W. C. Ramsey of 
Boone, a graduate nurse, who occupied the Stevens 
Bed for several months prior to Dr. Donnelly’s ad- 
mission to the hospital as a patient and occupant 
of the bed. Mrs, Ramsey has been pleased with all 
the kindnesses extended her by the auxiliaries, par- 
ticularly at Christmas. 

Mrs. Billings, chairman of the Stevens Bed, is 
happy and proud to announce that we have reached 
the $10,000 goal for the Martin L. Stevens Endow- 
ment Fund. Mrs. Billings is to be commended for 
the valuable and faithful service she has rendered 
as leader of this project since the Endowment Fund 
was established in 1944, and each member of the 
State Auxiliary is very pleased, I am sure, that 
another one of our dreams has become a reality. 

A complete financial report of our activities will 
be made in the treasurer’s report. 

I want to thank Mrs. Norfleet, Mrs. Clark, Mrs. 
Fleming, and Mrs, Billings for the splendid leader- 
ship they have given our project during the two 
years of my term of office as second vice president; 
and to each county auxiliary the entire Activities 
Committee says: “Thank you for your cooperation 
and support, without which there would be no pro- 
gress in the worth-while things the Auxiliary is 


trying to do.” 
MRS. J. C. PEELE 
Cooper Bed Chairman 

Our guest is Dr, Frances Noblin. I am glad to 
report that Dr. Noblin is making progress, During 
the winter she had considerable trouble with her 
eyes and found it necessary to go to Durham for 
treatment, and a change of glasses. 

Many auxiliaries have written, sent gifts of var- 
ious kinds, and called on our guest. All have a bene- 
ficial effect on her morale and encouraged her effort 
to get well. 

The following is a brief outline of the activities 
of one auxiliary: 

“In November, 1951, a ‘get-well’ card with a 
pretty handkerchief was sent to our guest, Dr. 
Frances Noblin. We received a lovely note of appre- 
ciation from her. 

“For a Christmas gift in December, she was sent 
a five-dollar gift certificate from Stephenson Music 
Company in Raleigh. She wrote a beautiful note of 
tenths telling us how much she was enjoying the 
records she had selected with this gift. 

“At the March meeting of the auxiliary, the Fi- 
nance Committee recommended that seventy - five 
dollars be sent to the Cooper Bed Fund.” 

Many other auxiliaries have done similar work, 
and I wish to express my sincere thanks for each 
and every remembrance in every way showing our 


guest that “we care.” 
MRS. M. I. FLEMING 

McCain Bed Chairman 
Mrs. Kildred Kea Furmage, occupant of the Mc- 
Cain Bed since March 11, 1951, was discharged 
March 12, 1952, after several months of well toler- 
ated exercise. She is continuing the cure at home 
until she is able to resume part-time service at the 
sanatorium. She has expressed her deep gratitude 
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to the Auxiliary for the privilege of being its guest. 
Mrs. Fred G. Holleman of Winston-Salem was 
recommended by Mrs. Willis and the medical staff 
as the new occupant of the McCain Bed. Prior to 
her illness, Mrs. Holleman was a member of the 
North Carolina Sanatorium nursing staff. Her prog- 
nosis is good, and she should be ready for discharge 
in approximately one year. Mrs. Holleman’s hus- 
band is also a patient at the hospital, so she will be 

most grateful for any financial assistance. 
MRS. MILTON CLARK 


Stevens Bed Chairman 

Our first patient this year was Dr. James Don- 
nelly from Winston-Salem, In the fall he recovered 
sufficiently to return to his practice. He wrote very 
grateful notes of thanks after his return home. 

Mrs. W. C. Ramsey came back to the bed in Oc- 
tober, She was in the Stevens Bed last year. Mrs. 
Ramsey was an operative case and I understand is 
doing nicely. She is a graduate nurse and the mother 
of two young children—a very worthy patient who 
is most grateful for all that has been done for her. 

We followed our usual procedure of remembering 
the occupants with notes, cards, gifts, and an occa- 
sional visit. At Christmas many of the auxiliaries 
sent lovely gifts and money. 

This year, since we were so near the endowment 
goal, I, as chairman, sent out letters to all the auxil- 
iaries and the results were very gratifying. The 
Martin L. Stevens Endowment Fund was completed 
in April, 1952. 

I want to thank all the Stevens Bed chairmen and 
their auxiliaries for their excellent cooperation, and 
I’d like to add that, although the endowment is com- 
pleted, we have in the bed a patient who needs our 
help, not only at Christmas, but all through the 


year. 
MRS. G, M. BILLINGS 


Student Loan Fund Chairman 

I regret to say I have not been able to put forth 
a real effort for the Student Loan Fund this year, 
but am proud to announce that total contributions 
from 17 out of 45 county units amount to $343.08, 
and I must ask permission here to congratulate 
Forsyth County Auxiliary (my own) for their very 
generous gift of $203.08. 

May I take this opportunity to thank each auxil- 
iary for remembering this cause without any prod- 
ding? I shall thank each one personally, but if you 
will convey my appreciation to your group until I 
can get a note of thanks to them, I shall be grateful. 

Let us each put forth a real effort to let the facts 
about this available money be known in our respec- 
tive communities, It is on hand, for a really worth- 
while cause, and we would so like to have it in use. 

Contributions by Auxiliaries to the Student Loan 
rund are as follows: 

Buncombe County—$5.00; Burke County—$15.00; 
Caldwell County—$5.00; Cumberland County—$5.00; 
Forsyth County—$203.08; Gaston County—$25.00; 
Guilford County—$5.00; Hoke County—$5.00; Ire- 
dell-Alexander Counties—$10.00; Lenoir County— 
$10.00; Moore County — $10.00; Nash-Edgecombe 
Counties—$5.00; Robeson County—$5.00; Rocking- 
ham County — $5.00; Tri-County — $15.00; Wake 
County — $5.00; Wayne County — $10.00. Total— 


$343.08. 
MRS. C. M. NORFLEET, JR. 


Report of the Recording Secretary 
Transactions of all meetings held during the year 
1951-1952 have been recorded and placed on file. 
MRS. H. K. HERRIN 
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Report of the Corresponding Secretary 

I beg to submit herewith my report for the year 
beginning May 1951 to May 1952: 

All letters requested for the year have been duly 
written; I also assisted in addressing the newsheets. 

I attended the fall Board meeting held in Chapel 
Hill. 

A trip was made to Pinehurst to complete ar- 
rangements for the North Carolina State Medical 
Auxiliary annual meeting to be held May 5 through 
May 7. 

A cooperative spirit has been rendered to the 
president during my tenure of office. 

MRS. ALBERT H. POWELL 


Report of the Treasurer 

The report of the treasurer’s records for the year 
1951-1952 is submitted herewith. All accounts have 
been received, recorded, and disbursed according to 
the By-Laws. 

My thanks to the president, Mrs. B. W. Roberts, 
to each councilor, each member of the Executive 
Board, and to the presidents and treasurers of the 
county auxiliaries for their splendid cooperation. 

Hereto is appended the auditor’s report covering 
in detail the activities of the treasurer’s office for 


the past year. 
MRS. E. C. JUDD 


Auditor’s Report 
Mrs. E. C. Judd, Treasurer 
The Auxiliary to the Medical Society 
of the State of North Carolina 
2108 Woodland Avenue 
Raleigh, North Carolina 
Dear Madam: 

In accordance with your request, we have exam- 
ined the books and records of the Auxiliary for the 
fiscal year ended June 30, 1952, and submit here- 
with the following statements: 


EXHIBIT A—Balance Sheet 
EXHIBIT B—Summary of Receipts and 
Disbursements 
Schedule B-1—General Expense Fund— 
Receipts and Disbursements 
Schedule B-2—Sanatoria Bed Fund— 
Receipts and Disbursements 
Schedule B-3—McCain Endowment Fund— 
Receipts and Disbursements 
Schedule B-4—Martin L. Stevens Endowment 
Fund— 
Receipts and Disbursements 
Schedule B-5—George M. Cooper Endowment 
Fund— 
Receipts and Disbursements 


Schedule B-6—Student Loan Fund— 
Receipts and Disbursements 


We inspected the securities on hand and obtained 
confirmation from the depository in verification of 
bank balances. Your records were found to be in 
excellent condition. 


Certificate 

We certify that, in our opinion, the accompanying 

statements fairly reflect the financial condition of 

the Auxiliary at June 30, 1952, and the results from 

operations for the year then ended, upon the basis 
of accounting records consistently maintained. 

Respectfully submitted, 

R. L. STEELE & CO. 

By R. L. Steele, C.P.A. 
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Exhibit A 


; Balance Sheet 
June 30, 1952 
Cash in Bank—(Exhibit B) $ 3,913.64 $635.44 $231.99 $ 746.37 $ 214.45 $ 493.19 $1,592.20 
Investments: (at Cost) 
U.S. Defense Savings Bonds Maturity 
dated 10-1-41 Series FMa- V#lue 
iure 12 years from date $ 2,800.00 2,072.00 2,072.00 
“4 U. S. War Savings Bonds 
rn dated 6-1-43 Series F Ma- 
43 ture 12 years from date 1,500.00 1,110.00 1,110.00 
# U. S. War Savings Bonds 
aa dated 6-1-44 Series F Ma- 
a ture 12 years from date 500.00 370.00 370.00 
| ; U. S. War Savings Bonds 
dated 9-1-4383 Series F Ma- 
ture 12 years from date 325.00 2 :0.50 240.50 
U. S. War Savings Bonds 
dated 4-1-45 Series G 
2%% interest payable 
semi-annually _...... 1,000.00 1,000.00 1,000.00 
U. S. War Savings Bonds 
dated 6-1-45 Series F Ma- 
ture 12 years from date 500.00 370.00 370.00 
U. S. War Savings Bonds 
n dated 6-1-45 Series F Ma- 
i ture 12 years from date 1,000.00 710.00 740.00 


: U. S. War Savings Bonds 
dated 6-1-47 Series G 
2% interest payable 
semi-annually 1,000.00 1,000.00 1,000.00 
U. S. War Savings Bonds 
dated 6-1-47 Series F Ma- 
* i ture 12 years from date 3,500.00 2,590.00 1,850.00 740.00 
U. S. Savings Bonds dated 
7-1-48 Series G 2% 
interest payable semi- 
annually 2,000.00 2,000.00 2,000.00 
1, S. Savings Bonds dated 
2-1-49 Series G 2%% 
interest payable semi- 
2,000.00 2,000.00 2,000.00 
1. S. Savings Bonds dated 
2-1-49 Series F Mature 12 
date 1,500.00 1,110.00 1,110.00 
7 S. Savings Bonds dated 
i}-1-49 Series F Mature 12 
from 2,000.00 1,480.00 1,480.00 
J. S. Savings Bonds dated 
7-1-50 Series F Mature 12 
years from date 2,000.00 1,480.00 1,480.00 
U. S. Savings Bonds dated 
7-1-50 Series G 2%™% 
interest payable semi- 
Savi 2,000.00 2,000.00 2,000.00 
’. S. Savings Bonds datec 
7-1-50 Series F Mature 12 
years from date ..... 3,000.00 2,220.00 2,220.00 
Savings Bonds ‘dated 
6-1-51 Series G 2%% 
interest payable semi- 
annually. 1,000.00 1,000.00 1,000.00 
Savings Bonds dated 
1-51 Series F Mature 12 
from date 1,000.00 740.00 740.00 
; U. 8: Savings Bonds dated 
6-1-52 Series J Mature 12 
6-1-52 Series K 76% 
interest payable ar 
annually _ 1,000.00 1,000.00 1,000.00 


| 
3 
{ 
j 


Total Investments $31,625.00 25,962.50 9,842.00 10,240.50 5,140.00 740.00 
| TOTAL ASSETS. ......... $29,876.14 $635.44 $231.99 $10,588.37 $10,454.95 $5,633.19 $2,332.20 


| SURPLUS 
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_ $29,876.14 $635.44 $231.99 $10,588.37 $10,454.95 $5,633.19 $2,332.20 


Exhibit B 
Summary of Receipts and Disbursements 
Year Ended June 30, 1952 


Cash 


Cash 


Balance Balance 
{ 7-1-1 Receipts Disbursements 6-30-62 
General Expense Fund (Schedule B-1). -$ 931.92 $2,479.00 $2,775.48 $ 635.44 
827.82 841.81 231.99 


Sanatoria Bed Fund (Schedule B-2) 


Wachovia Checking Account . 
McCain Endowment Fund (Schedule B-3) 
(Wachovia Savings Account) 
Martin L. Stevens Endowment Fund 
(Schedule B-4) (Wachovia Savings Account) 
George M. Cooper Endowment Fund 
(Schedule B-5) (Wachovia Savings Account) 
Student Loan Fund (Schedule B-6) 
(Wachovia Savings Account) 


TOTAL ALL FUNDS (Exhibit A). 


Schedule B-1 
General Expense Fund 
Receipts and Disbursements 
Year Ended June 30, 1952 


Balance on Deposit—July 1, 1951............ $ 931.92 
Receipts: 
Dues 1951-1952 
(1646 members) ....... $1,646.00 
Dues 1951-1952 
(% to Sanatoria Bed Fund) 823.00 
Gaston County Medical 
10.00 2,479.00 
3,410.92 
Disbursements: 
National Dues 
(1646 members) 1,646.00 
Stationery, Postage, Printing 
and Other Office Expense 843.48 
Contributions and Gifts 200.00 
Auditing: 50.00 
Memberships 20.00 
Refund—Gaston County 
Medical Auxiliary . 10.00 
Rent Safe Deposit Box 6.00 2,775.48 
Balance on Deposit—June 30, 1952 $ 635.44 
(Exhibit B) 
Schedule B-2 
Sanatoria Bed Fund 
Receipts and Disbursements 
Year Ended June 30, 1952 
Balance on Deposit July 1, 1951 $ 245.98 
Receipts: 
Dues 1951-1952 (1646 members 
@ $1.00; % to General Fund)..$823.00 
Dr. Frances Noblin 4,82 827.82 


1,073.80 


177.90 3,306.82 3,617.29 


626.08 120.29 
296.92 917.53 1,000.00 
833.71 1,099.48 1,440.00 
- 1,222.11 370.09 1, 


867.43 
746.37 


214.45 
493.19 


592.20 


$4,156.72 


$5,814.21 $6,057.29 $3, 


913.64 


N. C, Sanatorium ........ 
Western N. C. Sanatorium... .. 193.97 
Eastern N. C. Sanatorium. ance 220000 
Transfers: 
McCain Endowment Fund— 
Schedule B-3 ..... 77.33 
Martin L. Stevens Endowment 
Fund—Schedule B-4 oe 77.33 
George M. Cooper Endowment 
Fund—Schedule B-5 77.33 841.81 
Balance on Deposit June 30, 1952 $ 231.99 


(Exhibit B) 


Schedule B-3 
McCain Endowment Fund 
Receipts and Disbursements 
Year Ended June 30, 1952 
Balance in Savings Account July 1, 1951. $ 


Receipts: 
Transferred from Sanatoria Bed 


626.08 


Fund—Schedule B-2 . $ 77.33 
Share Commission on Today’ . 
Health Magazine 25.33 
Savings Account Interest : 12.63 
Contribution ... 5.00 120.29 
Balance in Savings Account June 30, 1952 $ 746.37 


(Exhibit B) 


Schedule B-4 
Martin L. Stevens Endowment Fund 
Receipts and Disbursements 
Year Ended June 30, 1952 


Balance in Savings Account July 1, 1951. 


$ 296.92 
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Receipts: 

Contributions $582. 23 

Interest on Investments 3 

Transferred from Sanatoria Bed 
Fund—Schedule B-2 . 77.33 

Share Commission on Today’: s 
Health Magazine .............. . 25.83 

Savings Account Interest . at 917.53 


1,214.45 


Disbursements: 
U. S. Savings Bond— 
Series K—dated 6-1-52 ............................ 1,000.00 


Balance in Savings Account June 30, 1952...$ 214.45 


Schedule B-5 
George M. Cooper Endowment Fund 
Receipts and Disbursements 
Year Ended June 30, 1952 
Balance in Savings Account July 1, 1951....$ 833.71 
Receipts: 
Contributions $977.84 
Transferred from Sanatoria Bed 
Fund—Schedule B-2 . 17.33 
Share Commission on Today’ s 
Health Magazine 25.34 
Savings Account Interest 18.97 1,099.48 


1,933.19 


Disbursements: 
U. S. Savings Bonds—Series J— 
dated 6-1-52—Face $2,000.00 .............. 1,440.00 


Balance in Savings Account June 30, 1952...$ 493.19 


Schedule B-6 
Student Loan Fund 
Receipts and Disbursements 
Year Ended June 30, 1952 
Balance in Savings Account July 1, 1951....$1,222.11 
Receipts: 
Contributions _...... $348.08 
Savings Account Interest . 22.01 370.09 


Balance in Savings Account June 30, 1952....$1,592.20 


Report of the Finance Committee 
Budget 1952-1953 
We, the Finance Committee of the Woman’s Aux- 
iliary to the Medical Society of North Carolina, 
submit the following budget for 1952-1953, based 
on collecting dues of $2.00 from 1,700 members. 
Mrs. Roscoe D. MeMillan, President-Elect 
Mrs. Harry L. Johnson, First Vice President 
Mrs. E. C. Judd, Treasurer 
President’s office (including corresponding 
secretary) 100.00 
Printing, mimeographing, and typing (in- 
cluding 2,000 membership cards) ........ 500.00 
Auditing treasurer’s records _.. 50.00 
Envelopes and postage for mailing mem- 
bership cards __... 
Safety bank box—rent for one year F 6.00 
Chairman of past presidents _... 5.00 
President-elect ($50.00 to be used when at- 
tending National Board meeting) ... ; 65.00 
First vice president and councilors __. 100.00 
Second vice president and activities 
chairman 35.00 
Recording secretary 15.00 
Treasurer 100.00 
Chairman of Standing Committees: 
Public Relations 25.00 
Legislative 25.00 
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Press and Publicity 

Today’s Health 

Bulletin 

Scrap Book 

Historian 

Memorials 

Revisions 

Civil Defense 

Movies and Radio _... 

News Sheet 
Miscellaneous 
Bonding the treasurer for 3 year policy... 
Membership dues N. C. Health Council 
Membership dues N. C. Family Life Council 
Directory N. C. Health Council 
National Hand Book, 100 copies..... 
Four delegates to A.M.A. Convention, 

$25.00 each 
Sanatoria Beds 
Dues to A.M.A. Auxiliary members 


$3,258.25 
General Fund Balance _. $ 635.44 
Sanatoria Fund Balance . : 231.99 
Estimated Dues 8,400.00 


Total 267.43 


Report of the Historian 

In keeping with our increasingly high standards, 
this has been a truly successful Auxiliary year. 

The accomplishment of our aims and ideals has 
been furthered through the conscientious effort of 
the individual county auxiliaries and the excellent 
planning of our state Auxiliary officers and com- 
mittee chairmen, 

Reports from 24 county groups are indicative of 
a very busy and worth-while year—including both 
business and pleasure. 

Eighty - one members attended the Board and 
training meeting in Chapel Hill last fall; and since 
that time, wheels have been turning in a positive 
direction. 

Five new county auxiliaries have been formed: 
Onslow, Franklin, Person, Randolph, and Haywood. 
There is strong hope that others will follow. 

Our total membership has increased to 1,646. 

Sanatoria Beds and Student Loan Funds have 
been supported, patients have been remembered, 
civic and community drives have been strongly sup- 
= and frequently staffed, by Auxiliary mem- 
ers 

Direct a. has been given to diabetic 
clinics, making of cancer dressings, nurse recruit- 
ment, nurse scholarships, mental hygiene clinic, 
hospital activities, the Jane Todd Crawford Memor- 
ial and Doctors’ Day, 

Improvement of public relations and work toward 
voluntary health insurance together have stimulated 
good newspaper, radio, and movie publicity. 

The Research and History Committees are com- 
= biographies of all physicians in North Caro- 
ina. 

The Dual Card System, under the direction of 
Mrs. Harry Johnson, has progressed satisfactorily. 

A total of $76.00 was derived from Today’s Health 
subscriptions, 

Friendliness among auxiliary members and help- 
fulness to the Medical Society have become increas- 
ingly important. 

In several county groups all members and pros- 
pective members have received a complete resume 
of the year’s work. 
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At least one auxiliary presented an award to the 
civic group planning the best program on voluntary 
health insurance. 

The Auxiliary News, with Mrs. C. A. McNeill, 
Jr., as editor, has provided interest as well as in- 
formation. 

A complete history of our State Auxiliary was 
compiled and, together with other histories, bound 
and filed in the archives at the central office. 

Because of ill health, Mrs. J. E. Wright resigned 
her position as president-elect. Chosen to fill this 
position was Mrs. Roscoe D. McMillan, Sr., under 
whose most able leadership we may well expect to 
continue the fine work of our outgoing president, 
Mrs. B. Watson Roberts. 

Please accept my appreciation for the privilege 
of serving you as Historian. 

MRS. CHARLES H. GAY 


Report of the Program Chairman 

i Program material and suggested outlines from 
our national program chairman, Mrs. Schafer, were 
i] put into the packets prepared for and distributed 
to each county president at the fall Board meeting. 


Brochures and pamphlets coming from national 
headquarters throughout the year were also for- 
warded. 


Several individual requests for program sugges- 
tions, material, and sources of material were filled. 
The summary of the Program Committee reports 
gives a picture of creditable cooperation throughout 
i the state. The programs as a whole were varied and 
outstanding. 
if The following is a copy of my report to the 
i Southern Regional chairman. 
ih 1. Number of organized counties—45. 
} 2. Number of Auxiliaries with satisfactory co- 
operation of Program chairmen—a majority of them 
(39) reported. 
3. Number of Auxiliaries having year books or 
program outlines—6, 
j 4. Description of educational work by having 
{i programs on: 
a. Health Topics—12 
b. A.M.A. films, material, and radio—30 
c. Social Economic Problems—22 
Legislation, Voluntary Health Insurance, Pub- 
lic Relations 
d. National and State Auxiliary Projects—22 
5. Number of Auxiliaries having Health Days or 
Health Councils—none. 
6. Number of Auxiliaries having Speakers’ Bu- 
reaus—l. 
7. Most outstanding state health project—Sana- 
{ toria Beds. 
8. Most outstanding program—‘The Doctor’s Wife 
and Public Relations.” 
MRS. P. G. FOX 


Report of the Public Relations Chairman 

As state chairman of Public Relations, I recom- 
mended in the beginning that the public relations 
program as outlined by Mr. Cox and Mr. Barnes be 
followed as closely as it seemed feasible. Each coun- 
ty chairman was urged to continue the work already 
done in connection with voluntary health insurance 
as opposed to socialized medicine. Items 24 and 25 
in the Suggested Public Relations Program were 
emphasized at the outset, and members of the aux- 
iliary were encouraged to promote good wil] and 
essential discipline within and among doctors’ fami- 
lies in order to develop public grace. 

I have corresponded with the county chairmen 
whose names and addresses I was able to secure. 

Certain organizations have used audio - visual 
means of health education through the schools and 
radio, Hospital guilds have been active in a few 
places. Auxiliary members have participated, for 
the most part, in community drives of an eleemo- 
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synary nature and civic programs. One organiza- 
tion has contributed much in promoting and oper- 
ating a doctors’ telephone exchange service — an 
effort to assure ready availability of quick medical 
attention whenever it may be needed. 

The North Carolina Medical Auxiliary is fast be- 
coming public relations conscious, as the Medical 
Society builds a strong public relations program. 

MRS. D. M. ROYAL 


Report of the Legislative Chairman 


Since the North Carolina General Assembly was 
not in session during the past year, nothing has, or 
could be, done on the state level; but all counties 
have been warned to keep informed as to any new 
form of socialized medicine which might rear its 
ugly head in Washington wearing a new title. 

Burke County reported the following moves which 
they have made this year: 

1. A digest of the status of all action affecting the 
medical profession by the Eighty-First Congress 
was presented at their September meeting. 

2. All members were urged to write to the repre- 
sentative of the American Medical Association in 
Washington and ask that their names be put on 
the mailing list for Capitol Clinic, 

3. Capitol Clinic has been received regularly and 
carefully read by the Burke County’s Legislative 
chairman. I would like to urge every county presi- 
dent to insist that her Legislative chairman for the 
—s year obtain Capitol Clinic and read it regu- 
arly. 

The Legislative Committee of Guilford County 
Medical Auxiliary sponsored a resolution, which re- 
cords the emphatic opposition of their Auxiliary to 
any form of socialized, government-supplied medical 
care. Copies were sent to Senators Hoey and Smith, 
who replied most graciously. At their annual meet- 
ing in March the Legislative chairman reported 
on the most important medical legislation to come 
before this session of Congress. The major items 
included in this report were: 

1, Aid to medical education 

2. Aid to local public health units 

3. Medical care for dependents of enlisted men 

. The consolidation of hospital, medical, and 
health functions of the government in a Department 
of Health 

5. The President’s 
health needs 

6. Appropriations of interest to the medical pro- 
fession 

7. Compulsory Health Insurance 
Ewing. 

Next year may be the most important period in 
the history of the medical profession; therefore we 
must stand ready to extend help if and when needed. 
But first let us prepare ourselves, by being alert, 


cautious, and informed. 
MRS. MILLARD D. HILL 


Report of the Newsheet Chairman 


Our sincerest appreciation goes to the Hospital 
Care Association of Durham for sponsoring the 
Auxiliary News this year, and thus improving its 
appearance and making possible a much wider cir- 
culation. May I also express my personal apprecia- 
tion to all Auxiliary members for their cooperation 
in helping supply the material used in this year’s 
publications. 

During the year copies have been sent to mem- 
bers of the State Auxiliary; Dr, Fred C. Hubbard, 
State Medical Society president; Dr. Street Brewer, 
Society president-elect; Mr. J. T. Barnes, Society 
executive secretary; members of our Advisory 
Board; the A.M.A, Auxiliary president, executive 
secretary, and president-elect; the Hospital Care 
Association; State Nurses’ Association president and 
executive secretary; and exchange copies have been 
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sent to about 10 states. We have not had a suffi- 
cient number of copies to send to all states. Dur- 
ham-Orange County Auxiliary has carried the re- 
sponsibility this year of mailing 1,700 copies of 
each edition of Auxiliary News. To its members goes 
our vote of heartfelt thanks for a job well done. 


General Expense Account for the 
Auxiliary Newsheet 


Paid to commercial artist for art work... $ 12.00 
Plate made by 
Bulk Mailing Fee Permit for 1951................. . 10.00 
Bulk Mailing Fee Permit for 1952....00.......... 10.00 
Charge for mailing November newsheet...... 15.00 
January newsheet..... 15.00 
é April newsheet. 16.00 
June newsheet 16.00 
Personal Expenses of the Editor 
Long distance phone calls 
Stamps and postal cards... 2.88 
(approximately) 
$5.56 


$112.56 
MRS. C. A. MeNEILL, JR. 


Report of the Today’s Health Chairman 

I attended the Executive Board meeting held on 
September 26 at Chapel Hill. For this meeting I 
sent to our state president a typed list of instruc- 
tions, sample copies of the magazine, and other 
materials to be placed in envelopes of all county 
presidents for their Today’s Health chairmen. 

A few months later letters were written to the 
county chairmen urging them to participate in the 
national contest; they were also asked to place this 
magazine in all their local schools and libraries. 

In December I received from the national head- 
quarters renewal slips of all those whose subscrip- 
tions had expired. I sent these to the county chair- 
men, urging them to do their very best in securing 
more subscriptions. Good results were obtained. 

Letters and a printed form were mailed to each 
chairman again in the spring to obtain their final 
report and suggestions. Some of the counties did 
not respond at all; but as a whole I was much 
pleased with those that did. Wayne County again 
secured more subscriptions than any other county. 
This has been her record for the past eight years. 
Columbus County was the first to send in her com- 
mission, and she also sent the largest commission— 
$28.00. The total number of subscriptions received 
was 308. The commission earned has been turned 
over to our state treasurer, Mrs. E. C. Judd. 

A booth was planned for the state meeting, adver- 
tising Today’s Health, using an electrical display 
with sample copies of the magazines and other 
materials. 

To the incoming Today’s Health chairman, I ex- 
tend my best wishes for a most successful year. And 
to all of those who have given me such wonderful 
cooperation, I extend my most sincere thanks. 

MRS. CLYDE BROWN 


Report of the Bulletin Chairman 
There were 78 subscriptions to the Bulletin. 
MRS. A. C. BULLA 


Report of the Memorial Chairman 
The names of thirteen departed members have 
been reported since May 1951, They are as follows: 
Mrs. Joseph Dixon—Greenville 
Mrs. R. N, Duffy, Sr.—New Bern 
Mrs. Linster Duffy—New Bern 
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Mrs. John D. Kerr—Clinton 

Mrs. M. W. Marr—Pinehurst 

Mrs. R. A. Ross—Durham 

Mrs. C. N. Sprinkle—Weaverville 

Mrs. J. B. Whittington—Winston-Salem 

Mrs. H. T. Gorham—Nashville 

Mrs. D. R, Perry—Durham 

Mrs. S. D. McPherson—Durham 

Mrs. Adlai S. Oliver—Raleigh 

Mrs. W. H. Boone—Durham 

Memorials for Mrs. R. N. Duffy, Sr., Mrs. Linster 
Duffy, and Mrs. J. B. Whittington were sent in by 
their Necrology chairman and were forwarded to 
the North Carolina Medical Journal for publication. 

MRS. HENRY STUART WILLIS 


Report of the Scrapbook Chairman 
Last fall I compiled and typed 50 copies of rules 
and suggestions for county Scrapbook chairmen. I 
attended the fall Board meeting in Chapel Hill. I 
have answered all correspondence relative to the 
Scrapbook, and I have kept the state Scrapbook for 


the year, 
MRS. A. L. O’BRIANT 


Report of the Research Chairman 

During the year the following articles were sub- 
mitted to Mrs. Charles F. Corn, chairman of Re- 
search and Romance of Medicine of the Auxiliary 
to the Southern Medical Association. 

1, Article entitled “The Doctor’s Wife” by Dr. 
Rachel Davis of Kinston, chairman of the Advisory 
Board. 

2. An address entitled “Message to the Auxiliary” 
given to the state Medical Auxiliary by Dr. Roscoe 
D. McMillan. 

3. The dedication address of the opening of the 
new nursing home for cancer patients at Lumber- 
ton, March 23, 1952, by Dr. Charles S. Cameron, 
Medical and Scientific Director. 

4. Clippings from Community Health: 

(a) The History of the North Carolina Medical 
Auxiliary by Mrs. Charles H. Gay. 

(b) An article entitled “Better Health for Tar- 
heels” by Dr. Robert Cadmus. 

5. Burke County has begun compiling biographies 
of all doctors, past and present, who have practiced 
medicine in that county. As soon as these have been 
completed they will be sent for filing. 

6. The Histories of Medical Women of North 
Carolina, which to date includes sketches of 58 of 
North Carolina’s women doctors. I suggest that 
this project be continued until completed by Dr. 
Irma Henderson Smathers, editor, These articles 
have been published in Medical Womans Journal. 

I recommend that biographies of all past, present, 
and future presidents of the State Medical Society 
be obtained and put on file as a project for the 


coming year. 
MRS. H. C. LENNON 


Report of the Civil Defense Chairman 

The main project of the Civil Defense Committee 
for this year has been the compilation of a file of 
the various capabilities of the doctors’ wives which 
would be useful should an emergency occur. The 
file has not yet been completed, as quite a few 
auxiliaries still have not sent in this information. 
Upon its completion, a duplicate file will be sent to 
Mr. E. Z. Jones, State Civil Defense Chairman in 
Raleigh, who expressed interest in having such a 
file on hand. 

Each Civil Defense chairman has also been asked 
to urge all members of their respective Auxiliaries 
to take whatever refresher courses are made avail- 
able to them by the Red Cross, so that they might 
be prepared in the event of an atomic attack. 

In February, when the “Alert America” exhibit 
was in Winston-Salem, each Civil Defense chairman, 
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or the president of the auxiliary where a Defense 
chairman was not listed, was invited to see this 
exhibit. Unfortunately, because of extremely incle- 
ment weather and other personal reasons, only two 
members were able to come. Those of us who at- 
tended the exhibit felt that it was excellent as far 
as it went, but that it did not make quite the im- 
pression that the film on Civil Defense makes. We 
should like to urge all auxiliaries who have not been 
able to show this film to their groups to do so if 
possible at one of the meetings next year. 

MRS. GEORGE T. HARRELL, JR. 


Report of the Jane Todd Crawford 
Memorial Chairman 

To inform the members of the Auxiliary of the 
Jane Todd Crawford Memorial, 41 letters were sent 
out to the county presidents, urging careful con- 
sideration of this cause. The response was most 
gratifying. The sui of $81.50 was collected and 
sent, with a typed report, to Southern Medical Aux- 
iliary on October 31, 1951. It gives me great pleas- 
ure to report that North Carolina ranked first in 
its contributions. 

Additional funds, amounting to $59.00, have been 
sent in to me. This amount will be turned over to 
the new chairman and will go into next year’s 


report. 
MRS, J. S. HIATT, JR. 


Report of the Doctors’ Day Chairman 

Doctors’ Day is fast becoming a very special day 
in North Carolina. Quoting from an editorial by 
Cc. R. Sumner in the Asheville Citizen-Times: ““Who- 
ever thought up the idea hit on a diller because it 
is something to warm the heart. This writer has no 
intention of sounding sentimental about the busi- 
ness of doctors but this is a time when the world 
might pause for a moment of silence as a tribute to 
the men and women of medicine.” 

This was also the sentiment in the many other 
editorials written about Doctors’ Day this year, 
and, with the numerous radio talks concerning the 
wearing of the carnation and the significance of 
the day, more publicity was given this occasion than 
ever before. Burke County promoted a 30 minute 
panel discussion on the radio, with six doctors from 
different fields of medicine discussing the advance- 
ment of their respective fields since Dr. Long first 
used anesthesia. 

A majority of the county auxiliaries presented 
carnations to the doctors, and a great many dinners 
and parties with most attractive programs were 
given. 

Buncombe County, via radio and newspaper, put 
on a campaign to get each resident to mark his 
home with luminous numbers, thereby helping the 
doctor to give service more quickly and save pre- 
cious time. 

Gaston County had a most attractive printed pro- 
gram, explaining the origin of Doctors’ Day and 
public relations projects for 1952, at their combina- 
tion Doctors’ Day—Public Relations dinner. Each 
member brought two guests, and a check was given 
the doctors to be used for buying books for the 
Gaston Memorial Library. 

The newly formed Watauga Auxiliary added a 
new idea by placing flowers in church in memory 
of those doctors who have gone away, while Meck- 
lenberg sent notes of remembrance to all members 
of their medical society who are in the armed serv- 
ices. The latter also, during the week preceding 
Doctors’ Day, donated blood to the Red Cross Blood 
Center as a tribute to their husbands and to the 


medical profession at large. 
MRS. RALPH L. FIKE 


TRANSACTIONS 
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Report of the Special Committee 

The Special Committee, appointed to investigate 
the invitation of the North Carolina Women’s Coun- 
cil to the Auxiliary to the North Carolina Medical 
Society, begs to report that it has studied the pro- 
posed constitution and by-laws individually, in com- 
mittee meetings and with the president of the State 
Auxiliary and the Executive Committee at their 
annual meeting. The opinions of the Advisory Com- 
mittee to the National Auxiliary and the Advisory 
Committee to the North Carolina State Auxiliary 
were sought. Both Advisory Committees advised the 
Special Committee that they approved the accept- 
ance of the invitation to send representation to the 
North Carolina Women’s Council. Dr. Ernest D. 
Howard thought it a “good idea,” and Dr. Rachel 
Davis thought the Auxiliary “could learn much and 
contribute much to such a Council.” 

Therefore, the Special Committee recommends 
that the Auxiliary to the North Carolina Medical 
Society accept the invitation of the North Carolina 
Women’s Council for charter membership, and send 
a representative and alternate well instructed by 
the Auxiliary. 

The Special Committee recommends that the rep- 
resentative be given the following instructions: 

1. The 25 per cent membership-at-large be re- 
duced to 10 or 15 per cent. 

2. The By-laws prohibit political activity and at- 
tach a penalty for violation of Article 6. 

3. The name of a woman physician be proposed 
for a member-at-large. 

4. The representative insist that the organization 
be kept as simple as possible. 

5. No member should serve on the Nominating 
Committee more than one year consecutively from 
any organization. 

6. Representatives should not serve more than 
three consecutive years. 

7. If any program or action is not unanimously 
voted for by the Council, the Council shall not go 
on record as publicizing the program or action. 

8. Be required that By-laws be read annually. 
Respectively submitted, 

MRS. C. T. WILKINSON, Chairman 
MRS. J. C. REECE 
MRS. E. M. ROBERTSON 


Recommendations of the Special Project 
Committee 

Whereas, The Auxiliary to the Medical Society of 
the State of North Carolina has, during the past 
several years, proposed and carried out projects to 
pay for the upkeep of a bed in each of the State 
Tubercular Sanatoriums; and 

Whereas, The Auxiliary has established Endow- 
— Funds of $10,000 for each of these three beds; 
an 

Whereas, Two of these Endowment Funds have 
been completed; and 

Whereas, The third one is well on its way to being 
completed; and 

Whereas, It now appears that the Auxiliary 
should undertake new projects, after having made 
a study of the situation, has found that the follow- 
ing things are needy, worthwhile causes, be it 
therefore 

Resolved, That the Medical Auxiliary does hereby 
go on record approving the following projects: 

First, That we give financial aid to the Cancer 
Institute, Lumberton, North Carolina, to whatever 
extent the Finance Committee deems appropriate 
according to funds available, and that we promote 
an educational program to make this available serv- 
ice better known to the general public. 

Second, That we take as a second project the 
writing and compiling of the biographies of al 
presidents of the State Medical Society. 
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Third, That we assume a yearly project in the Sal- 
vation Army Maternity Home and Hospital of Dur- 
ham, North Carolina. 

Resolved, That committees be appointed to in- 
vestigate and work out the details of carrying out 


these projects. 
MRS. THOMAS LESLIE LEE 
MRS. BEN ROYAL 
MRS. SIDNEY SMITH 


Report of the Councilor to the Southern 
Medical Association 

As councilor to the Auxiliary to the Southern 
Medical Association, I beg leave to submit the fol- 
lowing report: Copies of the revised constitution of 
the Auxiliary to the S.M.A., which were adopted in 
Dallas, were mailed to all county presidents in 
North Carolina. Full information concerning the 
Jane Todd Crawford Scholarship Loan Fund has 
been mailed to the deans of the three medical schools 
in North Carolina. 

A scrapbook of clippings from the Dallas, Texas, 
meeting last November has been compiled and is 
on the table in the Pine Room. Also on the table is 
a classified list by cities of all the doctors in North 
Carolina who are members of the Southern Medical 
Association and application blanks for membership. 

I have kept in touch with the Jane Todd Craw- 
ford Scholarship Loan Fund, the Romance and Re- 
search in Medicine, and the Doctors’ Day chairmen 
during the year. Their reports speak for the work 
in the state. 

This year we are establishing the office of Vice 
Councilor to the S.M.A. She will serve two years 
and then succeed to the office of councilor, We are 
happy to announce that Mrs. Harry Johnson has 
accepted this appointment. 

The forty-sixth annual meeting of the Southern 
Medical Association will be held in Miami, Florida, 
November 10-13, 1952. Plan now to take a fall vaca- 
tion and attend this meeting. It will be well worth 


your time. 
MRS. A. L. O’BRIANT 


Report of the Achievement Award Chairman 

This committee, composed of Mrs. John Winstead 
of Greenville, Mrs, Fleming Fuller, and myself, have 
received over 50 reports. We have valued each con- 
tribution, We wish that we had an award for every 
auxiliary, for each of you have really done some 
hard work. 

It gives us great pleasure to give the following 
awards: 

1, $5.00—as a memorial to Leslie Lee, given by 
Mrs. Lee to the auxiliary doing the most to combat 
Socialized Medicine—won by Edgecombe-Nash. 

2. $5.00—given by Mrs. J. W. Rose to the auxil- 
iary with greatest increase in membership—won by 
Buncombe County. 

3. $5.00—given by Mrs. Ralph Fike to the auxil- 
iary making the largest contribution to the Cooper 
Bed Fund—won by Edgecombe-Nash. 

4, $5.00—given by Mrs. G. M. Billings to the aux- 
iliary making the largest contribution to the Ste- 
vens Bed Fund—won by Buncombe County. 

5. $5.00—given by Mrs. B. W. Roberts to the aux- 
iliary making the largest contribution to Student 
Loan Fund—won by Forsyth-Stokes. 

6, $5.00—given by Mrs. Frederick Taylor to the 
auxiliary sending in most resolutions against gov- 
ernment controlled medicine—won by Cumberland 
County. 

7. $5.00—given by Mrs. Karl Pace to the auxiliary 
sending in most subscriptions to Today’s Health— 
won by Wayne County. 

We want to thank Dr. Rachel Davis for this lovely 
new cup which she wants used as an achievement 
award to the district. The purpose of the achieve- 
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ment award is to stimulate interest in and growth 
of the Auxiliary of the North Carolina Medical So- 
ciety at the county, district, state and national 
levels. 

Your committee had a hard time making this 
selection. We would like to give honorable mention 
to the Tenth and Fourth Districts, and for the very 
greatest achievement in everything we take great 
pleasure in presenting this cup and a check for 
$25.00 to the Eighth District, Mrs. W. L. Kirby, 


Councilor. 
MRS. GRADY DIXON 


Inaugural Remarks of the Incoming President 

It is with a feeling of sincere appreciation of the 
task ahead, and of the trust you have placed in me, 
that I assume the duties of this office today. 

It is impossible for me to express to you how 
great I feel is the loss to our Auxiliary in not hav- 
ing Mrs. Wright to lead us this year. No president 
could be more fortunate, though, in the person she 
follows. Mrs. Wright’s books are the most complete, 
the neatest, the best compiled, and all the other 
superlatives I could possibly think of. Her interest 
and very personality shows in everything that she 
has done; and I wish to express my appreciation to 
her for having prepared the way for me so well. 

It has been my privilege to observe and work 
with members of the Medical Society of the State 
of North Carolina for the past five years, this being 
the sixth annual meeting I have attended. Each year 
has shown evidence of progress—in interest, activ- 
ity, and accomplishment. 

Again a new year is beginning for us, and there 
will be new problems to solve, new horizons to 
reach, Some of the old issues are not dead and will 
require determined, concerted effort that all may 
know just where we stand and what we expect to 
accomplish. 

This is a legislative year in North Carolina and 
a Presidential election year in our United States. 
No doubt these events will add new responsibilities. 
We must choose the right men to represent us in 
our government—men of integrity of character, wis- 
dom, and ability; who can be counted on to think 
clearly and act courageously on all questions. 

With your help and cooperation these things can 
be done; without you, nothing. Only in so far as 
your president can carry out your wishes will the 
Auxiliary accomplish goals to which each one of us 
can point with pride. 

May the One who makes all things possible for 
each individual guide and direct the work of this 
organization so that it may fulfill its purpose in 
such a way as to justify its being. 

MRS. ROSCOE D. McMILLAN 


Post-Convention Meeting of the Executive Board 
and County Presidents 
Minutes 

The Post-Convention meeting of the Executive 
Board and County Presidents was held around the 
breakfast table in the Stag Room of the Carolina 
Hotel in Pinehurst on Wednesday, May 7, 1952, at 
9 a.m. 

Mrs. B. W. Roberts called the meeting to order 
and introduced the new president, Mrs. R. D. Me- 
Millan, Sr., who presided. 

Mrs. MeMillan made the following suggestions 
for the new year’s work: 

1. That county presidents appoint their new com- 
mittees as soon as possible. 

2. That county presidents familiarize their auxil- 
a with the Special Project Committee and its 
work. 
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4. That 1952 being a “legislative year,” Auxiliary 
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above named committee. 


members be encouraged to vote. 


5. That county dues be collected at the first meet- 
ing in the fall and state dues be sent to Mrs. Judd 


as soon thereafter as possible. 


Mrs. McMillan announced that the fall meeting 
of the Executive Board would be held in Chapel Hill 


at the new hospital. 


There being no further business, the meeting 


adjourned. 


. Alexander, J. M... 
. Alexander, W. M.....McCain 
. Allen, George C. 


s. Alsup, W. B. 


. Anderson, Henry S 


3. That county auxiliaries be encouraged to send 
in suggestions to Mrs. Thomas Leslie Lee, chairman 
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Report of the Nominating Committee 
The Nominating Committee, composed of Mrs. 


M. I. Fleming, Mrs. Joseph McGowan, Mrs. T. P. 


Brinn, Mrs. R. A. Moore, and Mrs. R. Stuart Willis, 


submits the following slate of officers: 


President Elect—Mrs. G. 
Street, Morganton. 


M. Billings, 122 Powe 


Second Vice President — Mrs. Leon Robertson, 


Rocky Mount. 
nue, Raleigh. 


Lumberton. 


MRS. HERMON K. HERRIN 
Recording Secretary 


Treasurer—Mrs, E. C. Judd, 2108 Woodland Ave- 
Corresponding Secretary—Mrs. J. Irving Biggs, 


MRS. M. I. FLEMING 
Chairman 
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Abbott; W........: 
. Adair, W. E., Jr......... Erwin 
. Adams, C. N. 


. Adams, H. S 


. Adams, R. K....... Morganton 
Ager, O, Walkertown 
Aderholt, M. L...High Point 
. Adkins, Durham 
. Albright, S. 
. Alexander, A 


Winston-Salem 


Winston-Salem 


Belmont 
Chapel Hill 


. Alexander, Eben 


Winston-Salem 
Charlotte 


Lumberton 


Winston-Salem 


. Anders, McG........... Gastonia 
. Anderson, E, C. 


Wilmington 
Mocksville 


. Anderson, J. B....... Asheville 
. Anderson, Norman L. 


Asheville 


. Anderson, Robert A. 


. Anderson, Wade........ Wilson 
. Andrews, J. Robert 


Winston-Salem 


Mrs. Andrews, L, A. 
Winston-Salem 
Mrs. Anthony, W. A....... Gastonia 
Mrs. Applewhite, C. C.....Raleigh 
Mrs. Arty, J. V........... Burlington 
Mrs. Armentrout, C. H. 
Asheville 
Mrs. Armistead, D. B...Greenville 
Mrs. Armstrong, B. W. 
Charlotte 
Mrs. Armstrong, C. W. 
Salisbury 
Mrs. Arney, W. C....... Morganton 
Mrs. Ashford, C. H.......New Bern 
Mrs. Arnold, Ralph A..... Durham 
Mrs. Atkins, > ‘Asheville 
Mrs. Austin, F. D., Jr...Charlotte 


. Avery, E. S. 


1951-1952 


Winston-Salem 


Mrs. Aycock, E. B.......Greenville 
Mrs. Aycock, F. M.........Princeton 
Mrs. Aycock, Jack B. 
Stoney Point 
Mrs. Ayers, James S.........Clinton 
Mrs. Bailey, C. W...Rocky Mount 
Mrs. Bailey, M. H. 
Elizabeth City 
Mrs. Baird, Haynes...... Charlotte 
Mrs. Baker, H. M., Jr. 
Lumberton 
Mrs. Baker, H. M., Sr. 
Lumberton 
Mrs. Baker, Lenox D.......Durham 
Mrs. Baker, T, W...........Charlotte 
Mrs. Baldwin, W. E.....Whiteville 
Mrs. Batiew, J. Raleigh 
Mrs. Balsey, R. E......... Reidsville 
Mrs. Baluss, John......Fayetteville 
Mrs. Banner, C. W.....Greensboro 
Mrs. Bardin, Durham 
Mrs. Barefoot, B...Wilmington 
Mrs. Barefoot, Ww. 
Greensboro 
Mrs. Barefoot, W. F...Whiteville 
Mrs. Barham, B. F.........Asheboro 
Mrs. Barker, C. S........New Bern 
Mrs. Barnes, Eugene ...... Hickory 
Mrs. Barnes, J. Thomas 
Asheboro 
Mrs. Barnes, Russell 
Jacksonville 
Mrs. Barnes, Tiffany....Asheboro 
Mrs. Barnhardt, Albert E. 
Kannapolis 
Mrs. Barrett, J. M.......Greenville 
Mrs. Barringer, A. L. 
Mt. Pleasant 
Mrs. Barron, John ......Morganton 
Mrs. Bartlett, G. R.......Greenville 
Mrs. Basnight, T. J.....Greenville 
Mrs. Bass, R. E........... Chadbourn 
Mrs. Baxter, O. D......... Matthews 
Mrs. Baylin, George........ Durham 
Mrs. Baynes, Ralph. Hurdle Mills 
Mrs. Beach, C. M............ Madison 
Myre; Beall, Greensboro 
Mrs. Beam, Hugh............ Roxboro 
Mrs. Beamer, Parker 
Winston-Salem 
Mrs. Beard, G. C.............Atkinson 


. Belcher, C. C......... 
. Belk, Geo. W.. 


rs. Bell, Ira 
. Bell, 
. Bell, 
. Bell, 


. Belser, R. H. 
. Benbow, Edgar 


. Benson, N. 
. Bentley, J. G. 


. Beasley, E. B......... Fountain 
. Beavers, C. L.....Greensboro 
. Beavers, J. W.....Greensboro 
. Beavers, W. O...Greensboro 
. Beckwith, C. P. 


Roanoke Rapids 


. Beddingfield, Edwin T. 


Stantonsburg 
Asheville 
..Gastonia 
Wilson 
...Morganton 
Rocky Mount 
Spencer A, 
Hamptonville 
...Gastonia 


Bell, Erick . 


Winston-Salem 


s. Bender, J. J....Red Springs 
. Bender, J. R. 


. Bennett, E, C 


Winston-Salem 


Elizabethtown 
O..... Lumberton 


Moravian Falls 


s. Benton, George, Jr. 


Goldsboro 


s. Benton, Wayne J. 


Greensboro 


. Berkeley, Alfred, Jr. 


Charlotte 


. Berkeley, Wm. T...Charlotte 
. Berryhill, W. Reece 


Chapel Hill 


. Best, Glenn E.......... Clinton 
? Best, James E.. 

Bethel, 
. Billings, G. M.....Morganton 
. Bingham, R. K. 


_Greensboro 
Charlotte 


Boone 
Greensboro 


. Bittinger, C. L...Mooresville 
. Bittinger, S. M 


. Bizzell, 
. Bizzell, 
. Bizzell, 
. Black, 
. Black, Kyle E. aad Salisbury 
Black, P. A 


Black Mountain 
Edward....Goldsboro 
James ...... Goldsboro 
Malcolm ..Goldsboro 

..Whiteville 


L...Wilmington 
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Mrs Mrs 
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Mrs. Alyea, E, P...............Durham 
Mrs. Ames, R._H. Greensboro Mrs 
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| Mrs 
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| Ahoskie 
Mrs 
Mrs 
Mrs 
Mrs 
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Mrs 
Mrs 
Mrs 
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;. Bonner, 


. Bonner, M. D... 
. Bonner, O. B....... High Point 
. Boone, Waldo W.....Durham 
s. Bowers, Joseph......Pink Hill 
. Bowles, Norman... Durham 
. Bowman, E. 
‘s. Bowman, H. E..... 
rs. Boyce, O. D............. Gastonia 
s. Boyer, Norman........ Brevard 
a. Boyette, D. P........5 Ahoskie 
s. Brabson, J. A....... Charlotte 
s. Bradford, G. E. 


. Bradshaw, T. G 
. Bradsher, Arthur B 


Brooks, F. P......... 
s. Brooks, R. E....... Burlington 
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. Blackshear, T. J....... Wilson 
. Blackwelder, Verne H. 


Lenoir 


. Blair, Andrew........ Charlotte 
s. Blalock, B. 
Blanchard, I, 


Blanchard, T. W. 


*s. Bland, Chas. A.....Louisburg 
. Blount, Agnes _.... Farmville 
‘s. Blow, R. Weldon 
. Blue, A. MeNeill... 
rs. Blue, Waylon............ Sanford 
Bolus, 
s. Bond, George F.....Bat Cave 
s. Bond, Vernard F., Jr. 


Charlotte 
Elizabeth City 
Hobbsville 


Carthage 
Michael.......... Raleigh 
Gastonia 


Winston-Salem 


. Bonner, John B 


Elizabeth City 


Morehead City 
Jamestown 


L...Lumberton 
Aberdeen 


Winston-Salem 


Bradford, W. Z.... Charlotte 
;. Bradley, H. J. 
radiey, J. Asheville 
Bradshaw, H. H 


...Greensboro 


Winston-Salem 
Rock Ridge 


Durham 


Bradsher, Donald....Roxboro 
s. Brady, C. ©&........ _...Robbins 
s. Branaman, Guy........ Raleigh 
. Brandon, H. A...Yadkinville 
. Brandon, J. R...Wilmington 
. Brandon, William R. 


Statesville 


. Brantley, Julian, Jr. 


Rocky Mount 


rs. Brantley, Julian T. 
Breeden, W. H. 
rs. Brenizer, A, G., 


Greensboro 
Charlotte 


Brewer, J. Street..Roseboro 
. Brian, Earl W........... Raleigh 
Bridger, C. E..... 
. Briggs, H. H......... Asheville 
s. Brinkhous, Kenneth M. 


Bladenboro 


Chapel Hill 


Britt, J, N........... Lumberton 


s. Brockman, H, L. 
. Brooks, E. B. 


High Point 


Winston-Salem 
Greenville 


. Broughton, A. C., Jr. 
. Broun, M, 8S. 


Raleigh 
Roanoke Rapids 


. Brouse, I. E....... Wilmington 


Mrs. Brown, C. R......... Goldsboro 
Mrs. Brown, E. M.....Washington 
Mrs. Brown, Frank R. 
Greensboro 
Mrs. Brown, George......Charlotte 
Mrs. Brown, G. W..........Raeford 
Mrs. Brown, Ivan W. ....Durham 
Mrs. Brown, J. A...........Cleveland 


. Byerly, W. 
. Byrd, Chas. Wc Dunn 
. Byrnes, T. H.......: Charlotte 
. Caldwell, Jesse ...... Gastonia 
. Caldwell, Lawrence 


s. Camblos, J. F....... 
. Campbell, L. H.....Asheville 
s. Campbell, Paul C., Jr. 


. Cannon, Eugene 


, K. E.......... Asheville 
Brown, L. G........: 
. Brown, Victor E. 


Southport 


Williamston 


. Bryan, A. Hughes 


Chapel Hill 


rs. Buckner, J. M...Swannanoa 
. Bugg, Everett I., Jr. 


Durham 


. Buie, R. M., Jr...Greensboro 
. Buie, R. M.. Sr.. Greensboro 
s. Bulla, A. C........ .......Raleigh 
. Bullock, D. D.... 
‘s. Bullock, Ernest 


Rowland 
Wilmington 


. Bumgarner, J. R. 


Black Mountain 


. Bundy, W. L 


North Wilkesboro 


. Bunn. R. W 


Winston-Salem 


. Burt, Samuel E...Louisburg 
. Burdette, F. M..... 
s. Burnett, C. H..Chapel Hill 
. Burnette, H. O..Randleman 
. Burnette, H. L., Jr...Morven 
. Burton, C. N.... 

. Burwell, John C. 


. Busby, 
Frederick 


Southport 


Asheville 


Greensboro 
Salisbury 


Winston-Salem 
Lenoir 


Newton 
Asheville 
Asheville 


Fayetteville 
Asheboro 


. Carnelley, J. H...Burlington 
. Carpenter, C. C 


Winston-Salem 


. Carpenter, F. L...Statesville 
. Carrington, G 


. Carroll, F, W.......Hookerton 
. Carter, Bayard........ Durham 
. Casstevens, J. C. 


Burlington 


Winston-Salem 


. Casteen, Kenan....Leaksville 
. Cates, Banks R., Jr. 


Charlotte 


. Cathell, E. J......... Lexington 
. Caveness, Z. M......... Raleigh 
. Caviness, V. 

. Cayer, David 


Raleigh 


Winston-Salem 


. Cekada, Emil B....... Durham 


Mrs. 
Mrs. 
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Chandler, E, T. ....Richlands 
Chaplin, S. C......... Columbia 


Mrs. Chapman, E. J.......Asheville 
Mrs. Cheek, K. M.......High Point 
Mrs. Cherry, J. H. ........Asheville 
Mrs. Chesson, A. L........... Raleigh 
Mrs. Cheves, W. G. .........Raleigh 
Mrs. Chipman, Sidney ....Durham 
Mrs. Chipman, §S. S......... Durham 
Mrs. Choate, A. B........Charlotte 
Mrs. Choate, Walter J...Salisbury 
Mrs. Clapp, H. L........ Swannanoa 
Mrs. Clark, Wilson 
Mrs. Clark, Clarkton 
Mrs. Clark, S.....Asheville 


. Clark, Henry T., Jr. 


Chapel Hill 


s. Clark, Milton S.....Goldsboro 
. Clay, Thomas B.. 
. Clayton, Eugene J 


-Mayodan 
‘Asheville 


. Cloninger, Charles 


Coonover 


s. Cloninger, Kenneth 


Newton 


Goldsboro 
. Cochrane, Fred R., Jr. 


s. Cochran, J. D..... 
. Codington, H. A. 


Charlotte 
Newton 


Wilmington 


. Coffee, A. T., Jr...Charlotte 
. Coffey, J. 
. Cogdell, David M. 


. Cole, H. A..... 

. Cole, Walter... 
rs. Coleman, G. S........... Raleigh 
. Combs, Fielding 


Clayton 


Winston-Salem 


Mrs. Cook, H. L.......... Greensboro 
Mes. Cook, J.. L..........: Greensboro 
Mrs. Cook, W. E. ...... Fayetteville 
Mrs. Cooke, ;. E. . Murfreesboro 
Mrs. Cooley, : 
Black Mountain 

Mrs. Cooper, A. Derwin..Durham 
Mrs. Coppridge, William M. 

Durham 
Mrs. Corbett, C. Dunn 
Mrs. Corbett, J. P....... Swansboro 
Mrs. Corcoran, EF. 

Asheville 
Mrs. Cornwell, A. M...Lincolnton 
Mrs. Corpening, Wm. N 


. Cozart, Wiley 


Granite Falls 


. Costner, Alfred M...Durham 
. Covington, Cade.....Sanford 
. Covington, M. C 


Roanoke Rapids 


. Cox, Alexander N...Madison 
. Cox, Samuel .... 
. Cox, Wm, F 


Jacksonville 


‘Winston-Salem 


s. Cozart, W. 


Foquay & Springs 
Fuquay Springs 


Asheville 
. Crane, Geo. L. ........ Durham 
. Cranmer, J. B...Wilmington 
Kinston 
. Craven, Fred........... 
. Crawford, W. J... 
. Creadick, Robert ...Durham 
. Credle, C. S.............Colerain 


-Concord 
..Goldsboro 
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Mrs. Creech, L. U.......High Point 
Mrs. Creed, George O. 
Laurinburg 
Mrs. Crensenzo, Victor 
Reidsville 
Mrs. Crisp, S. M...........Greenville 
Mrs. Crissman, C, S........Graham 
Mrs. Croom, A. B.......High Point 
Mrs. Croom, G. H........... Asheville 
Mrs. Croom, R. D............. Maxton 
Mrs: ‘Crose, A; R......... High Point 
Mrs. Crouch, A. M., Jr. 
Wilmington 
Mrs. Crouch, A. M., Sr. 
Wilmington 
Mrs. Crouch, T. D.....Stony Point 
Mra. Crow, Asheville 
Mrs. Crowell, J. A........ Charlotte 
Mrs. Crump, G. Curtiss 
Asheville 
Mrs. Crumpler, A. G. 
Fuquay Springs 
Mrs. Crumpler, J. F. 
Rocky Mount 
Mrs. Crumpler, Paul ._. Clinton 
Mrs. Crumpler, W. H..Mt. Olive 
Mrs. Crutchfield, A. J. 
Winston-Salem 
Mrs. Cubberely, C. Wilson 
Mrs. Currie, D. S., 
‘Fayetteville 
Mrs. Carrie, Parkton 
Mra. Corry, Charlotte 
Mrs. Cutchin, Henry 
Roanoke Rapids 
Mrs. Cutchin, J. H...... Whitakers 
Mrs. Dalton, B. B........... Asheboro 
Mrs. Dalton, H. M............. Kinston 
Mrs. Dalton, W. N. 
Winston-Salem 
Mrs. Daniel, Raleigh 
Mrs. Daniel, W. E......... Charlotte 
Mrs. Daniels, Asheville 
Mrs. Daniels, R. L....... New Bern 
Mrs. Darden, J. L., Jr.....Colerain 
Mrs. Daughtridge, "A. i 
Rocky Mount 
Mrs. Davenport, Carlton A. 
Hertford 
Mrs. Davidson, Alan...New Bern 
Mrs. Davidson, James H. 
Durham 
Mrs. Davis, C. B, ......Wilmington 
Mrs. Davis, James E......Durham 
Mrs. Davis, J. F. ........Greensboro 
Mrs. Davis, J. P...Winston-Salem 
Mrs. Davis, J. W., Jr...New Bern 
Mrs. Davis, John .. Hickory 
Mrs. Davis, Philip B.. High Point 
Mrs. Davis, R. J.. Cramerton 
Mrs. Davis, W 
Elizabeth City 
Mrs. Deaton, W. R., Jr. 
Winston-Salem 
Mrs. DeCamp, A. L.......Charlotte 
Mrs. Dees, Rigdon O. 
Greensboro 
Mrs. Delaney, C. O. 
Winston-Salem 
Mrs. Dewar, W. B.............Raleigh 
Mrs. Dick, MacDonald Durham 
Mrs. Dickie, Wilmington 
Mrs. Dillard, Draper 
Mrs. Dixon, Ayden 
Mrs. Dixon, Philip ... Jacksonville 


3. Dixon, W. H.. Rocky Mount 
. Doffermyre, L, R........ 
. Dorenbusch, A. A. 


Dunn 


Charlotte 


ROSTER 


. Duffy, Bertha...... 
s. Duffy, Charles . 
. Dula, F. M... 

s. Dunn, R. B... 

. Dunning, E. J. Charlotte 
. Durham, C. W...Greensboro 
. Eagle, James C..... 
s. Eagles, Archie Y. 


> 
;. Easom, Herman ..... 
3. Eastwood, F. T.......... 
. Eckbert, W. F.....Cramerton 
. Edgerton, G. S... 
. Edmondson, Frank 


. Edwards, B. O... 
rs. Eggleston, DuBose. 
s. Eldridge, C. P.-. 
. Elfmon, S. L..... Fayetteville 
s. Elliott, Joseph A., Sr. 


. Farmer, W. E..... 
. Farthing, J. W. 


Salisbury 


OF AUXILIARY MEMBERS 


. Dorsett, Fletcher 


Winston-Salem 


. Dosher, W. S.....Wilmington 
. Douglas, John N...Charlotte 
. Drummond, Chas, S. 


Winston-Salem 
New Bern 
Bern 

Lenoir 
Greensboro 


Spencer 
Elizabeth City 
Saratoga 
..Wilson 
Raleigh 
Charlotte 


Asheboro 
Asheville 


Raleigh 
Raleigh 
Charlotte 


. Elliott, Joseph A., Jr 


P........... 
. Ennett, Thomas N. 


Charlotte 
Apex 


Beaufort 
Salisbury 


Ernst, H. Concord 
S. Ervin, Morganton 
s. Erwin, E. A., Sr 


Laurinburg 


s. Espey, Dan 


Black Mountain 


. Etherington, John L 


Goldsboro 


. Evans, Donald .......... Clinton 
s. Everhart, Guy .......... Hamlet 
. Faison, S..........: Charlotte 
. Farmer, Wm. A 


Fayetteville 


. Farmer, William D. 


Greensboro 
Asheville 


Wilmington 


Mrs. Feldman, Leon H. 
Asheville 
Mrs. Felton, R. L........._ Carthage 
Mrs. Ferguson, George B. 
Durnam 
Mrs. Ferguson, R. T.....Charlotte 
Mre. Ferrell, J. Raleigh 
Mrs Fetner, Lenoir 
Mya: Fede) A. Dallas 
Mrs. Fewell, R. A.......Burlington 


Fishes, E. 
s. Fisher, George | 


; 
s. Fitzgerald, 


. Fitzgerald, 
. Fitzgerald, J 


s. Fitzgerald, 


...Wilson 
‘Raleigh 
.. Franklin 


Elizabethtown 
Charlotte 
Charles 
Farmville 
John... Roxboro 
H. 
Smithfield 
Robert..Roxboro 


rs. Foster, J. F... 
s. Foster, John W. 


s. Foster, M. T. 
Ss. Fowler, H. J...Walnut Cove 
s. Fowler, Shelton F. 
s. Fowlkes, 
s. Fox, P. G...... 

s. Franklin, E. W. 

. Frazier, J. W. 

s. Freedman, Arthur 
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. Fitzpatrich, Hugh 


Asheboro 


. Fleetwood, Joe, Jr...Conway 
. Fleetwood, Joe, Sr...Conway 


rs. Fleming, Frank Elkin 
. Fleming, Fred.. Coats 
. Fleming, L. E...... Charlotte 


. Fleming, M. I. 


Rocky Mount 


s. Fleming, Ralph G...Durham 
. Fleming, W. L...Chapel Hill 


. Flowers, C. E...........Zebulon 
. Floyd, A. G...... Whiteville 
» Floyd, Fairmont 


. Flythe, W. H.....High Point 


s. Forbes, G. E.......Laurinburg 
s. Forbes, T. E........ Reidsville 
rs. Ford, D, E......... Washington 

. Ford, Fred .... Maxton 


‘s. Forsyth, H. Francis 


Winston-Salem 
Sanford 


Winston-Salem 
Fayetteville 


Lenoir 
Wendell 
Raleigh 
Charlotte 
Salisbury 


Ww, 


Greensboro 


. Freeman, J. Wilmington 
‘s. Freeman, P. 


City 


. Freeman, W. T.....Asheville 
. Fritz, Jack L.. 


Asheboro 


Fritz, -Walkertown 
Mrs. Fritz, William... Hickory 
Mrs. Frizzelle, M. T.. Ayden 
Mrs. Frye, Glenn R........ Hickory 
Mrs. Fulcher, Luther... Beaufort 
Mrs. Fuller, H. F. .......... Kinston 
Mrs. Fulp, J. F... ... Stoneville 
Mrs. Furgurson, EL : 

Plymouth 
Mrs. Gage, L. G. Charlotte 
Mrs. Gallant, R. M....... Charlotte 
Mrs. Garber, Edward C. 
Fayetteville 
Mrs. Gardner, C. C., Jr... Lenoir 
Mrs. Gardner, Clarence EF, 
Durham 
Mrs. Garrard, R, T....Greensboro 
Mrs. Garrenton, C. G. Bethel 
Mrs. Garrison, R. B Hamlet 
Mrs. Garvey, Fred 
Winston-Salem 
Mrs. Garvey, Robert 
Blowing Rock 
Mrs. Gaul, J. S....... Charlotte 
Mrs. Gay, Charles H.....Charlotte 
Mrs. Gentry, W. H...........MeCain 
Mrs. Garvin, David....Chapel Hill 
Mrs. Gibbon, J. W........ Charlotte 
Mrs. Gibbons, J. J....... Lenoir 
Mrs. Gibbs, N. M........ New Bern 
Mrs. Gibbs, R. L............. Asheville 
Mrs. Gibbs, Stewart 
Mount 
Mrs. Gibson, F. D.........Fairmont 
Mrs. Gibson, John S. Gibson 
Mrs. Gibson, M. R... Raleigh 
Mrs. Gilbert, E, L. 
Winston-Salem 
Mrs. Gilbert, George...... Asheville 
Mrs. Gill, Joseph A. 


Elizabeth City 
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rs. Gillespie, S. 


‘s. Gilmour, M. T..... 
‘s. Glasgow, Douglas 


s. Glasson, John ........ 
rs. Gobble, Fleetus 


rs. Goodman, E, G.. 
Goodwin, C. W. 


rs. Grady, E. S. 
Grady, Franklin N. 


‘s. Graham, C. 
‘s. Graham, John B. 


Graham, 
‘s. Graham, William A. 


rs. Green, Jos. B.. 
rs. Green, Vernon . Youngsville 


Greene, P. Y. 
rs. Greene, W. A. 


Grier, 
rs. Grier, J. C. 


Grimson, 
Groome, J. G. 


‘s. Groff, F. W. 


*s. Groves, R. B. Lowell 


Gunter, 
Gurganus, George 


‘s. Hackler, 
Hackney, Ben H....Lucama 
Hadley, Herbert..Greenville 
Hagaman, Len D.. 


‘s. Hall, Wm. H. 
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Asheville 


s. Gilliam, J. S High Point 


‘s. Gilmore, C. M.....Greensboro 
Gilmore, Frederick R. 


Durham 
Charlotte 


Charlotte 
Durham 


Winston-Salem 


rs. Goldner, J. Leonard 


Durham 

. Graham 
... Lanvale 
Wilson 
Apex 


. Goley, W. C. 


. Goodwin, O. S. 


Goswick, H. W. 


Winston-Salem 
. Gouldin, John M..Elm City 


Gradis, Howard 


Greenville 
Smithfield 


New Bern 
P. ._Wilmington 


Chapel Hili 
Walter... Charlotte 


Durham 


Grant, H, B..... Rocky Mount 
‘s. Gray, C. L. 
‘s. Grayson, C. 8... High Point 
‘s. Green, Harold 


High Point 


Winston-Salem 
Asheville 


s. Greene, J. V....Fayetteville 
Burlington 
Whiteville 
. Greenwood, J. B...Charlotte 
Charles T...Carthage 
Southern Pines 


8. Griffin, H. L. _Asheboro 


S, Griffin, Harold W.. Hickory 
-s. Griffin, Thomas D. 


Troutman 


‘s. Griffin, W. R. 
‘s. Griffin, W. R., 


‘s. Griffin, W. R., Sr. 


Griffith, F. Webb. Asheville 
Griffith, L. M.. 


Asheville 
Asheville 


Asheville 
Kenneth... Liberty 
Keith......Durham 
High Point 
. Gross, F. B., Jr. Asheville 
High Point 


. Grim, 


Durham 
Charlotte 


June U. 
Rhett... 


. Gunter, 


Jacksonville 


Gwynn, H, L.. Yanceyville 


Haar, F. B.... Greenville 
‘Washington 


Boone 
B: Ds Morganton 

Charlotte 
Moir... Elkin 
‘s. Hall, W. D. 


Hairfield, 


Roanoke Rapids 
Charlotte 


. Ham, George .. Chapel Hill 


Mrs. 
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Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Hambrick, R, T Hickory 
Hamer, A, W. .. Morganton 
Hamer, Douglas, Jr...Lenoir 
Hamer, J. B..........Charlotte 
Hamilton, Alfred Raleigh 
Hamilton, J. H i 
Hammond, A. F., Jr. 
New Bern 
Pineville 
Hansen-Pruss, O. C. 
Durham 
William 


Lenoir 
Graham 
Burlington 
New Bern 


Happer, 
Harden, 


Hardin, E, D.... 
Hardin, Richard......Edenton 
Hardin, R. H.. Boone 
Hardman, E. F.... Charlotte 
Hare, Roy A...........Durham 
Wilmington 
Charlotte 
....... Boone 
Snow Hill 
Harrell, George 
Winston-Salem 
Harrell, Henry .Greensboro 
Harrell, Jack Goldsboro 
Harrelson, 


Jr. 
"Tabor City 


‘s. Harrill, James 


s. Hart, Dery] 


. Harrill, W. F....... 

Harris, C. I. 
. Harry, John M. 


Winston-Salem 
Charlotte 
Williamston 
Durham 


Fayetteville 
Durham 


Hart, O. J...Winston-Salem 


s. Hartman, B. H... 
Hartness, W. R., Jr 


Charlotte 
Asheville 


‘Sanford 


-s. Harvey, W. W...Greensboro 


Hatcher, 


M., A. Hamlet 


s. Hatcher, Sam W. 


Morehead City 


. Hawes, Cecil, Jr...Charlotte 
rs. Hawes, 
. Hawes, 


C, M.... Washington 
G. Aubrey 
Charlotte 


Gastonia 


s. Hayes, J. H.... 


Fairmont 


‘s. Hayes, William C. 


‘s. Haywood, H. B., 


rs. Haywood, H. B 
‘s. Hedgepath, A. W..Pinetops 
Hedgpeth, Carey 


Lumberton 


Hedgepeth, Emmet 


Roxboro 


. Hedgpeth, E. McG. 


Chapel Hill 


Hedgpeth, Louten Rhodes 


Hedrick, Clyde...... 


Lumberton 
Lenoir 


Hedrick, R. E. 


‘s. Heffner, Bain 


Winston-Salem 
Burlington 


rs. Heinitsh, Geo. 


Southern Pines 


Helsabeck, B. 
. Helsabeck, C. J. 


Salem 


Walnut Cove 


. Hemphill, C. H.... Highlands 


. Hendrix, James 
. Henley, T. F. 


Highsmith, 
's. Highsmith, W. C 


‘s. Hollister, 


Holmes, A. B... 
. Holmes, George 


. Horsley, W. H.. 
‘s. Hoskins, John R...Asheville 
rs. Hoskins, W. H..... Whiteville 
rs. Houser, F, M....Cherryville 
rs. Hovis, L. W........ 
Howard, C. E.... 

. Howell, Charles 


Howell, Wm. L 
. Hubbard, F. C., Sr 


s. Hubbard, R. 
s. Hudson, M. 
. Huey, Thos. W., Jr. 


. Hughes, Jack 
. Humphries, Charles O. 
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. Henderson, John P., Sr. 


Jacksonville 
Durham 


Winston-Salem 


. Henninger, J. B...Statesville 
. Hensley, C. A 
. Henson, D. B. ...Greensboro 
. Henson, Thomas A, 


. Herrin, H. K 

Herring, BG... 

. Herring, T. T 

3. Hester, W. S...... 

s. Hewitt, Willard... 
s. Hiatt, J. S., Jr. 


Asheville 


Greensboro 
Gastonia 


Reidsville 
McCain 


Southern Pines 


rs. Hickam, John B 


Lenoir 
Dunn 
Chapel Hill 
Nashville 
_.Dunn 


Fayetteville 


‘s. Highsmith, Wm. Jesse, Jr. 


Hamilton 


Hightower, Felda 


Winston-Salem 


Hillier, Wm. F., 


s. Hipp, E. R........ 
Raleigh 


Charlotte 


Charlotte 


. Hoggard, Wm. A., Jr. 


Elizabeth City 


s. Hogshead, Ralph, Jr 


Morganton 


Holbrook, J. Sam 
‘s. Holden, Howard T 


Statesville 


Charlotte 
W. F. 

Southern Pines 
Fairmont 


Winston-Salem 


Holt, Lawrence B. 


Winston-Salem 


Holt, W. P ......Erwin 
Hooper, 7... Wilmington 


most, Greenville 


Horne, Frank..Rocky Mount 
Hornowski, M. J...Asheville 
. Horsley, Thomas M. 


Elizabeth City 
Belmont 


Charlotte 
Goldsboro 


Winston-Salem 
Ellerbe 
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Asheville 
Valdese 
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Durham 


. Hunsucker, Charles E. 
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Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
. Hurdle, S. W. 


Hunt, W. Jack...High Point 


Hunter, S. B 
Hunter, W 
Hunter, W 
Hunter, 
” Charlotte 
Huntington, S. H. 
Burlington 


Winston-Salem 


s. Hutchinson, S. S. 


. Ingram, Hal... 
s. Ingram, W. B. 
Irmen, F. A. 

. Irwin, Henderson... 


Bladenboro 
High Point 
Charlotte 
Raleigh 

Eureka 


‘s. Ivey, Henry B. ...Goldsboro 
‘s. Izlar, H. L...Winston-Salem 


s. Jackson, B. R... 
‘rs. Jackson, M. V.. 


Raleigh 
Princeton 


‘s, Jackson, W. L.... High Point 


3s. Jacobs, J. E.. 
‘s. James, 
James, 


Charlotte 
Jr... Sanford 
_ Laurinburg 


s. James, Geor ge 


James, W. D., Jr. 
. Jarman, F. G. 


Winston-Salem 
Hamlet 
Hamlet 


Roanoke Rapids 


‘s. Johnson, Amos N...Garland 
‘s. Johnson, -Bunn 


s. Johnson, C 
;. Johnson, 


T...Red Springs 
Floyd. Whiteville 


Johnson, George 


s. Johnson, 


s. Johnson, Harry L...... 


Wilmington 

G. Frank 
Winston-Salem 
Elkin 


s. Johnson, H. W...Wilmington 


rs. Johnson, J. L........ 
s. Johnson, J. 


Graham 
S...Huntersville 


s. Johnson, Paul W. 


s. Johnson, Ralph 


Winston-Salem 
...Dunn 


‘s. Johnson, Wingate M. 


s. Johnson, 


Winston-Salem 
W. R...... Asheville 


‘s. Johnston, Geo. B...Asheboro 


s. Johnston, J. G... 


Charlotte 


s. Johnston, William O. 


Charlotte 


‘s. Jones, Beverly N., Jr. 


Winston-Salem 


‘s. Jones, Beverly N., Sr. 


rs. Jones, 


Winston-Salem 
Clyde 
West Jefferson 


‘s. Jones, C. C. Apex 


Jones, C. M. 
Jones, 


Greenville 


D. H., Jr...Princeton 


Jones, Dean 


s. Jones, Frank W.......N 


West Jefferson 
ewton 


Jones, J. Kernton 


. Jones, Logan ........ 
Jones, 


Chapel Hill 
Charlotte 
M. E.....Granite Falls 


re. Jones, O. Hunter. Charlotte 
R. J. 


Jones, 
Jones, 
s. Jones, W. 

Jordan, A. Jr; 
. Joyce, 


. Joyner, George 


Kinston 
Durham 
Gastonia 


Fayetteville 

Charles Weldon 
Madison 
Asheboro 


Mrs. 
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s. Judd, G. B 


. Justa, Sam M... ee Mt. 
Justice, W. Ba: 
. Kafer, Oscar.. 
. Kafer, Oswald O. .Edwards 


_Asheville 
Bern 


Kavanaugh, W. P. 


s. Keller, J. H.. 


Cooleemee 


Ahoskie 


Kelsey, W. 


s. Kelly, L. W... 
. Kemp, Malcolm 


s. Kendall, 

s. Kendrick, Chas... 

rs. Kennedy, J. P... 
. Kennedy, L. T. 


Winston-Salem 
Charlotte 


Southern Pines 
John H.......Clinton 
_....Lenoir 
Charlotte 
Charlotte 


rs. Kent, Alfred, Jr. 


rs. Kernodle, Dwight .. 


Granite Falls 
McCain 


rs. Kernodle, G. W...Burlington 


Kernodle, 
*s. Kernodle, J. R 
Kerns, 
s. Kerr, Joe. 


H. B...Burlington 
Burlington 
Durham 
Wilson 


Ss. Kesler, Robert C. 


. Kester, John M.. 
. Kibler, W 
‘s. Kimmelstiel, 


Greensboro 
Charlotte 
Morganton 
Paul P. 
Charlotte 


s. Kincheloe, Frank ..Asheboro 


King, Edward S.... 
. King, 


Shelby 


Edward........ Asheville 


King, Parks McCombs 


Charlotte 


. King, Robt. W.. Fayetteville 


rs. King, Walter G. 


. Kinlaw, M. C...... 


Greensboro 
Lumberton 


Kirby, W. L. 


. Kirksey, J. J. 


Winston-Salem 
Morganton 


‘s. Kirksey, W. A..Morganton 


Kiser, Glenn 
mistier, -C........ 


Raleig 


rs. Kitchin, Thurman 


Wake Forest 


‘s. Kitchin, W. Walton.Clinton 


rs. Kleinman, David.. 
. Kling, L. E 


Raleigh 
Washington 


"S. Klostermyer, | 


Asheville 


_Kneedler, W. H....Davidson 


Knight, F. L... 
rs. Knight, W. P. 


Sanford 
Greensboro 


‘s. Knoefel, A, E., Jr. 


‘s. Knox, John 


Black Mountain 
..Lumberton 
Wilmington 


rs. Knox, R. E. 


Roanoke Rapids 


. Koch, L. C.....Rocky Mount 
s. Kodah, Albert...... 
. Koonce, 
. Kornegay, R. D 


-Asheville 
D. B.....Wilmington 


Rocky Mount 


rs. Koseruba, G. M. 


Wilmington 


s. Kraycirik, E. T.. Burlington 


Kroh, Laird... 
s. Kroncke, F. G. 


Mrs. 


... Charlotte 


Roanoke Rapids 
Kutscher, G. W.....Asheville 


. Kuttch, Hannah..Statesville 
. Lafferty, J. O. 


Langdon, B. Broce 


rs. Langner, 


. Lassiter, W. H. 
rs. Latham, J. R...... 
. Lawnes, Milton M., Jr. 


. Lawrence, B. J. 
rs. Lawson, Robert 


s. Leath, M. B. 
s. Lee, A. H. 

. Lee, Mike .. 

a Lee, T. Leslie 
rs. Lee, Wayne... 
. LeGrand, R. H...Greensboro 
rs. Lennon, H. C. 
s. Leonard, J. C., Jr. 


‘s. Littlejohn, 
rs. Littlejohn, T. W 


rs. Lloyd, John T. 
s. Lohr, Dermot 
rs. London, A. H., Jr. 
Long, B. L 

. Long, David. 
rs. Long, Glenn 

s. Long, Ira C...... 
rs. Long, 


Long, W. M. 
. Long, Zack F... Rockingham 
Looze, A. J. 
‘s. Lore, Ralph 
s. Lott, 
‘s. Lounsbury, J. B. 


s. Lovell, 
Lovill, 
‘s. Lowery, J. R. 

‘s. Lubchenko, Nick 


rs. Lupton, C. C. 
‘s. Lupton, E. S. 
‘s. Lutterloh, Hayden . Sanford 
rs. Lyday, C. E. 

s. Lyday, Russell O. 
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Raleigh 


...Charlotte 


. Lafferty, John W...Hickory 
. Lafferty, Robert H. 
Charlotte 
s. Lake, Ralph C..Greensboro 
Lane, 
M. E 


Rocky Mount 
Pinetops 
Welcome 

Mor ganton 


Fayetteville 
McCain 
Charlotte 


Fred 
Large, H. Lee 


s. Larkin, E. W., Jr. 
. Lassiter, V. C. 


Greenville 


Winston-Salem 
Selma 
New Bern 


Mt. Olive 
Raleigh 


Winston-Salem 
Archdale 
Greensboro 
Selma 
Kinston 
..Kinston 
Charlotte 


Greensboro 


Lexington 


s. Lewis, Clifford W. 


. Lewis, G. W... 
rs. Lewis, John S.. 
rs. Lichty, J. S 
rs. Lide, 
rs. Liles, 
s.. Link, M, 
rs. Little, H. L.. 
rs. Little, Joseph R.. Salisbury 
s. Little, Lonnie M. 


High Point 
Gibsonville 
Hickory 
Greensboro ° 
T. N..Winston-Salem 
Charlotte 
Gibsonville 


Statesville 
J. T...Asheville 


Winston-Salem 
Louisburg 
Lexington 
Durham 
Glen Alpine 
Roxboro 
Newton 
Goldsboro 
T. Walter... Newton 
Long, V. M... Winston-Salem 
Mocksville 


Goldsboro 
Lenoir 
Clifton Asheville 
Wilmington 
Charlotte 
Mt. Airy 
Salisbury 


R, J. 


Harrisburg 
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i 
= 
unt, W. S. aleign Mrs. Judd, E. C.................Raleigh Mrs a 
Hunter, J. P. Cary Mr: Varina Mrs 
Mrs Mr 
Mr: Mr 
Mrs Mr 
Mr 
Mr 
} i! Mrs. Keathley, Frank Mrs. Lanier, V. C Gos 
| | Mrs. Keiter, W. E...... Mi wok 
Mr 
| 
M1 Mrs. 
Mr Mr; Mrs 
Mi Mr: 
Mr Mrs 
| 
M1 M1 Mrs 
Mr: Mi Mrs 
} Mrs 
Mi rs. 
Mi Mrs. Mrs 
Mr: Mi Mi 
Mi Mi 
Mr; Mi Mr 
Mr; Mi Mi 
| Mrs Mi Mr 
| Mn 
: Mi Mrs M1 
Mi Mrs Mr 
Mr 
Mrs 
Mi Mr 
| Mr 
Mr: Mr 
Mr 
Mrs Mr a 
| = 
Mrs Mrs 
Mi Mi 
Mi 
Mr; Mi Mi 
Mr Mi 
i Ds. Mi 
Mrs Mr 
; Mrs Mr: Mr 
| | Mig Mr: Mr 
Mi Mrs Mr 
Mi 
Mrs 
Mr: Mr Mi 
Mr 
Mrs Mi Mi 
Mrs 


s. MacBrayer, L. B 


's. McFadyen, O. L., 


rs. McGrath, 
s. McGuffin, W. C.. 
rs. McIntyre, Stephen 


rs. Melver, Lynn 


McLaughlin, 


rs. McLaurin, D. A. 
rs. McLean, A. A., Jr..... 
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s. Lynch, John F...High Point 


. MacAlpine, O. D...Asheville 
. MacAtee, George, Jr. 

Asheville 


Mooresville 
. MacDonald, J. K...Charlotte 


*s. MacLauchlin, William 


Conover 
. MacMillan, E. A. 

Winston-Salem 
. McAdams, C. R., Jr. 
Charlotte 


s. McAllister, H. M. 


Lumberton 


McBryde, Angus M. 


Durham 


s. McBryde, Malcolm H. 


s. McCain, P. 
s. McCall, W. H 


Reidsville 
P..Red Springs 
Asheville 
. MeCampbell, J. W 


Morganton 
. McClees, E. G... Elm City 


-s. McConnell, H. R.....Gastonia 
rs. MeCraken, M. H...Asheville 
rs. McCuiston, A. M...Mt. Olive 


. McCune, Wm. W...Charlotte 


*s. McCutcheon, W. B. 


rs. McDonald, A. 
s. McDonald, James J. 


McDowell, 


*s. McDowell, R. H...... 
rs. McEachern, D. R. 


Durham 
M...Charlotte 


Durham 

H. 
Winston-Salem 
Belmont 


. McElrath, P. J.. 
Fayetteville 


. MeGavran, E. G. 
Chapel Hill 


s. McGowan, Claudius 


Plymouth 


McGowan, Joseph F. 


Asheville 
F. B...Lumberton 
Asheville 


Lumberton 
Sanford 
. McKay, Clinton H. 
Charlotte 
. McKay, Hamilton W. 
Charlotte 


rs. McKay, Robert W. 


Charlotte 


rs. McKay, W. P..Fayetteville 
McKee, J. S 
rs. McKee, 
McKenzie, B. W. Salisbury 


......Morganton 
Lewis M....Durham 


McKenzie, W. N. 


Albemarle 


s. McKnight, R. B.....Charlotte 
s. McLain, J. E.......... 


Wilson 
. McLamb, George T. 
Mebane 
C.: Sr. 
Charlotte 
Dobson 
Lenoir 


. McLean, E, K. Charlotte 


s. McLean, James W. 


Fayetteville 
. McLean, Peter Laurinburg 
. McLeod, J. C.........Goldsboro 
. McLeod, J. H.. Fayetteville 


Mrs. 
Mrs. 
Mrs. 
. MeMillan, R. D 
. MeMillan, R. L 
. McMillan, R 


. McNeill, C. A., Jr....... 
. MeNeill, J. H. 


McMahon, T. D 

McManus, H. F 

McManus, H., F., Jr. 
Raleigh 

Red Springs 

Winston-Salem 

M 


Southern Pines 
Elkin 


N. Wilkesboro 


. MeNeill, Thomas L 
s. McPheeters, 


N. Wilkesboro 
Ss. B. 
Goldsboro 


. McPherson, C. W. 


Burlington 


. McRae, Donald..Fayetteville 


s. McRae, 


Marvin. Greensboro 


. Mackie, G. C...Wake Forest 
s. Maddrey, M. C. 


s. Malone, H. B. 


Roanoke Rapids 
Morganton 


8. Manning, Isaac H., Sr. 


Chapel Hill 


s. Manning, Isaac H., Jr 


. Maness, A. K 


Durham 
Greensboro 


s. Maness, Paul F...Burlington 
. Mangus, Julian Edward 


s. Marks, E. S.. 


Leaksville 
Greensboro 


s. Marlow, we A. 


Marr, J. T... 


Walstonburg 
Winston-Salem 


. Marshall, James F 


Winston-Salem 


s. Martin, Ben F. 


Winston-Salem 


. Martin, James 


. Martin, John ..... 


Winston-Salem 
_ Salisbury 


. Martin, J. 


s. Martin, J. B 
. Martin, Moir S...... 
. Martin, Wm. F 


Burlington 
Mt. Airy 
Charlotte 


. Masland, Richard L. 


Winston-Salem 


. Mason, Manly 


. Massey, C. C.... 
. Matheson, R. 

. Matros, H. 

. Matthews, 


. Matthews, Wm, € 


s. Matthews, W. 
. Matthews, W. W 


Charlotte 

Raeford 
Asheville 

n M. 
Charlotte 


“Charlotte 
R.. Asheville 


Leaksville 


‘s. Mauzy, Hampton 


. Maxwell, C. E.. 


Winston-Salem 
..Beaufort 


s. May, Harvey C.....Charlotte 


s. May, 
. Maybin, R. M...... 
s. Meadows, 
; A........ 
s. Mease, Willis... 


W. J...Winston-Salem 
Lawndale 
_....Wilson 

Asheville 
Richlands 


Joe H. 


s. Mebane, W. C.. Wilmington 


8. Melchior, George 
s. Menefee, 


..Wilson 
E. E., Jr... Durham 


8. Menzies, H. H. 


. Merritt, John 


Winston-Salem 
Roxboro 


Merritt, J. Fred 


. Metcalf, L. E..... 


Greensboro 
Asheville 


Mrs. 
. Milham, C. G 
. Millender, C, ‘W.....Asheville 
. Miller, H. R. 
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Mewborn, J. M 


Mountain 
..High Point 
Charlotte 

Goldsboro 


Milliken, J. S 


Southern Pines 


. Millman, Theodore Harris 


Leaksville 


s. Mills, James C, 


. Mills, W. H 
. Mitchell, 
. Mitchell, G. T 


. Mitchell, Paul H 
Mock, G 


N. Wilkesboro 
Greensboro 
Wilson 


N. Wilkesboro 
Ahoskie 


George 


Lexington 


-s. Monroe, Clement R. 


Pinehurst 


s. Monroe, D. Geddie 


Fayetteville 


s. Montgomery, J. C., Jr 


s. Moore, 


it 
. Moore, Edward E. 


. Moore, James L 
. Moore, 

. Moore, K. 

. Moore, L. 


. Moore, 
rs. Moore, Oren __. 
rs. Moore, 


Charlotte 


. Montgomery, J. C., Sr. 


Charlotte 


Greenville 


Asheville 
Raleigh 
Asheville 
_..Laurinburg 


Bessemer City 
L. W...........Beaufort 
Charlotte 


Winston-Salem 
Robert A. Charlotte 


rs. Mordecai, Alfred 


Winston-Salem 


s. Morehead, R. P 


. Morehead, S. F. 
. Morey, Milton 


Winston-Salem 
Gastonia 


Morehead City 


Morgan, A, E...Fayetteville 


. Morgan, B. E... 

. Morgan, Grady 
s. Moricle, Hunter 
rs. Morrill, 

. Morris, John 


Asheville 
Asheville 
Reidsville 
David S. Farmville 


Morehead City 


s. Morris, L. M 


. Morris, M. G : 
. Morrison, J. R..... Statesville 


s. Morrison, Roger....Asheville 


. Moseley, Z 


Kinston 


rs. Motley, Fred E.__ Charlotte 


Mucci, L. A 
‘ Munford, A. M.. Winterville 
rs. Munroe, 
rs. Munson, 
. Murchison, D, R 


rs. Murman, 
Murphy, G 
‘s. Murray, R. 
s. Murphy, J 

. Myer, W. B.. 


Asheville 


Colin A..Charlotte 
F. T.... Greensboro 


Wilmington 
Charlotte 
Asheville 

Raeford 
Oteen 
Charlotte 


R. 

__W.. 
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| Mrs. Myers, A. H...........Charlotte Mrs. Owens, Z. D. ‘ Mrs. Pittman, M. A...........Wilson % 
Mrs. Myers, Richard T. Elizabeth City Mrs. Pittman, R. L., Sr. a 
Winston-Salem Mrs. Pace, K, B.............Greenville Fayetteville 
5 Mrs. Nailling, Richard..Asheville Mrs. Pace, S. E........Wilmington Mrs. Pittman, W. A. re 
{ Mrs. Nalle, Brodie C., Sr. Mrs. Packer, L. L.......Laurel Hill ; Fayetteville ay 

rs. Nance, C. L. ....Charlotte rs. Papineau, Alban ..Plymout rs. Piver, W. C., Jr. : i 
Mrs. Nanzetta, Leonard Mrs. Parker, J. W. .......Seaboard ‘ Washington ie 

Winston-Salem Mrs. Parker, O. L.............Clinton Mrs. Pleasants, Edward ..Raleigh 

Mrs. Nash, Pauls Mrs. Parker, P. G...............Erwin Mrs. Podger, Kenneth ...Durham 

Mrs. Naumoff, Phillip Charlotte Mrs. Parker, Roy.............Kinston Mrs. Pollock, Raymond 

Mrs. Neal, J. Walter......Raleigh Mrs. Parker, Sam L., Jr. New Bern a2 

Mrs. Neal, R. D...........Charlotte Kinston Mrs. Pool, B. B...Winston-Salem 

Mrs. Neblett, H. C.......Charlotte Mrs. Parker, W. R...Greensboro Mrs. Poole, C. G...Winston-Salem 
Mrs. Nelson ¢ Wm. H Clinton Mrs. Parker, W. T.....Fayetteville Mrs. Pope, H. T...........Lumberton oe 
itl Lauri Mrs. Parks, W. C......High Point Mrs. Pope, Robert ..............Wilson 
Mrs. Nesmith, L, E...Laurinburg 
Mrs. Neville, C. H Mrs. Parrott, W. T., Jr...Kinston Mrs. Postalwaite, R. W...Kinston 7 
Scotland Mrs. Parsons, L. J......Lumberton Mrs. Poteat, Hubert M., Jr. 
Mrs. Newell, J. O.....Franklinton Mrs. Parsons, W. H...........Ellerbe Smithfield A 
Mrs. Paschal, George ......Raleigh Mrs. Pott, W. H. ..........Greenville Nhe 

\ Mrs. Newell, L. B Charlott 
Mrs. Pate, A. Mrs. Powell, Albert......... Durham 
Mrs. Pate, J. G. Mrs. Powell, C. J.......Wilmington 
f Mrs. Newman, Harold H., Sr. Mrs. Pate, L, J.............Pembroke Mrs. Powell, E. Charles hs 
Salisbury Mrs, Pate, W. H..........Pikeville Goldsboro 
Mrs. Newsome, H. C. . Mrs. Patman, W. L......Siler City Mrs. Powell, W. F.........Asheville is 

|| Pilot Mountain Mrs, Patterson, Carl N..Durham Mrs. Powers, F. 

Mrs. Newton, H. L.....Charlotte Mrs. Patterson, Fred G. Mrs. Prefontaine, E. ..Greensboro et 

| Mrs. Newton, W. K. Chapel Hill Mrs. Pressly, C. Lowry ar 

_ N. Wilkesboro” Mrs, Patterson, F. M. S. Charlotte 

Mrs. Nichols, Flint Laurinburg Mrs. Pressly, J. D. ......Statesville 

, Gf Mrs. Nichols, R. E., Jr..Durham Mrs. Patterson, Hubert C. Mrs. Pressly, J. L. ......Statesville eae 

a | rs. Nicholson, Wm. N...Durham rs. Patterson, J. H..Broadway Mrs. Prichard, R. W. a 

Mrs. Nifong, Frank Clemmons Mrs. Patterson, R. D.......Liberty Winston-Salem 

i Mrs. Nisbet, D, H......Charlotte Mrs. Palmer, Y. S.............Valdese Mrs. Prince, Geo, E.......Gastonia ee, 
Mrs. Noble, Robert .........Raleigh Mrs. Pate, M. B...........St. Pauls Mrs. Printz, Don........... Asheville a 
ot Mrs. Nobles, J. E........Greenville Mrs. Patton, W. H., Jr. Mrs. Proctor, Richard ae 

\I Mrs. Noel, George T...Kannapolis Morganton Winston-Salem Pre 

} sheville rs. Peacock, Roy M. rs. Pulliam, B. E. a 
Mrs. Norfleet, C. M., Jr. Weaverville Winston-Salem . 
Winston-Salem Mrs. Pearson, A. A.........Hickory Mrs. Putney, Robert, Jr. - 
Mrs. Norment, William B. Mrs. Pearson, H. O.........Pinetops Elm City 
& i Greensboro Mrs. Peck, Harold ......Pinehurst Mrs. Putney, Robert, Sr. ay 
Mrs. Norris, Chas. B.....Charlotte Mrs. Peck, W. M..............MeCain Elm City 
iP Mrs. North, E. H., Jr. Mrs. Peede, A. W.......Lillington Mrs. Query, Luke Walter Bie 
| City Mrs. Peele, J. C.............. Kinston Asheboro 
i rs. Norton, J. W. R.......Raleig rs. Peeler, F. E...............Lenoir Mrs. Rabold, B. L............Newton 7 
mm Mrs. Nowland, F. B. Mrs. Pegg, F. G...Winston-Salem Mrs. Rabold, Leonard J. es 
in Mrs. Nowlin, Preston....Charlotte sheville Mrs. Rabun, John B. she 
i | Mrs. O’Briant, A. L.........Raeford Mrs. Pennington, G. W. Fayetteville re 
Mrs. Odom, Guy ..............Durham Charlotte Mrs. Raby, W. T............Charlotte 
i Mrs. Odom, R. E.............Asheville Mrs. Perry, D. R............Durham Mrs. Rainey, W. T...Fayetteville 
He 4 Mrs. Odom, R. T. Mrs. Perry, Henry B., Jr...Boone Mrs. Ramsay, J. G...Washington ap 
uo Mrs. Oe ck, L. W...Morganton Mrs. Perry, W. C........Louisburg Mrs. Rand, C. H.............Fremont = 
i | Mrs. Oelrich, A. M..........Sanford Mrs. Perryman, O. C., Jr. Mrs. Randolph, A. C. Naas 
i Mrs. Offutt, Vernon .......Kinston Winston-Salem Winston-Salem ire 
Ml Mrs. Ogburn, H. H.....Greensboro Mrs. Persons, Elbert L..Durham Mrs. Raney, Beverly ......Durham ‘pe 
F | Mrs. Ogburn, L. C. Mrs. Peters, A. R., Jr. Mrs. Rankin, R. E...........Gastonia ee 
Winston-Salem Washington Mrs. Ranson, John L., Jr. 
Mrs. Ogle, Ben C..............Raleigh Mrs. Peters, Wm. A., Jr. Charlotte 
i Mrs. Olive, P. W.......Fayetteville . Elizabeth City Mrs. Ranson, J. Lester..Charlotte ie 
4 Mrs. Oliver, Adlai S., Sr. titi Mrs. Pettus, W. H., Jr. aa Mrs. Raper, J. ar aoe 
eig arlotte Mrs. Rapp, Ira H...........Charlotte 
Mrs. Oliver, J. A.............Rockwell Mrs. Petty, Tom A.....Rural Hall Mrs. Lewis S. 
Mrs. Oliver, R. Mrs. Phelps, J. M. ..........Creswell Asheville 

p Mrs. Orgain, E. S...........Durham Mrs. Phifer, E. W., Sr. Mrs. Ray, Frank L. ......Charlotte a) 

| Mrs. Ormand, J. W...........Monroe Morganton Mrs. Ray, J. B...............Leaksville a 

Mrs. Ormond, Allison L. Mrs. Phifer, E. W., Jr. Mrs. Ray, R. C. ............. Jefferson 

Hickory Morganton Mrs. Rayle, Wiley..............Maiden 

i Mrs. Orr, Charles C.......Asheville Mrs. Phillips, E, N. Mrs. Reavis, Charles W. aie 

| Mrs. Owen, Charles _.... Asheboro N. Wilkesboro Greensboro 
§ Mrs. Owen, Duncan S. Mrs. Pickard, H. M...Wilmington Mrs. Redding, John O...Asheboro 
Fayetteville Mrs. Pigford, R. T.....Wilmington Mrs. Redfern, T. C. = 

. Mrs. Owen, G. Frank......Durham Mrs. Pishkoe, M. T.......Pinehurst Winston-Salem gen 

] Mrs. Owens, Francis L. Mrs. Pittman, A. R....Lumberton Mrs. Reece, John C.....Morganton ee 

; Pinehurst Mrs. Pittman, Dorn ....Burlington Mrs. Reeser, A. W. ......Leaksville ; 
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Mrs. Reeves, J. Hope Mills 
Mrs. Reeves, Robert J.... Durham 
Mrs. Register, J. F....Greensboro 
Mrs. Reid, Charles, Jr. 
Winston-Salem 
Mrs. Reid, C. Graham Charlotte 
Mrs. Reid, J. W. Lowell 
Mrs. Reid, C. Pineville 
Mrs. Reid, W. J. Greensboro 
Mrs. Mh David 
Salisbury 
Mrs. Reynolds, Frank 
Wilmington 
Mrs. Rhodes, J. S. Raleigh 
Mrs. Rhudy, B. E.... Greensboro 
Mrs. Rhyne, S. A. Statesville 
Mrs. Rice, E. L. Gastonia 
Mrs. Richardson, Ernest 
New Bern 
Mrs. Richardson, F, H. 
Black Mountain 
Mrs. Richardson, J. J. 
Laurinburg 
Mrs. Richardson, Wm. 
Chapel Hill 
Mrs. Riddle, Harry ........Gastonia 
Mrs. Ridge, Clyde F...High Point 
Mrs. Riggs, M. M. Drexel 
Mrs. Roach, R. B. Lenoir 
Mrs. Roberson, Foy Durham 
Mrs. Roberts, Bryan N. 
Hillsboro 
Mrs. Roberts, B. W. Durham 
Mrs. Roberts, Louis C....Durham 
Mrs. Roberts, R. Winston 
Winston-Salem 
Mrs. Roberts, W. M. Gastonia 
Mrs. Robertson, C. B...... Jackson 
Mrs. Robertson, Edwin M. 
Durham 
Mrs. Robertson, J. N. 
Fayetteville 
Mrs. Robertson, Logan. Asheville 
Mrs. Robertson, Salisbury 
Mrs. Robertson, L. 
Mount 
Mrs. Robinson, Chas. W. 
Charlotte 
Mrs. Robinson, Donald 
Burlington 
Mrs. Robinson, J. L. Gastonia 
Mrs. Rodman, R. B..Wilmington 
Mrs. Rogers, Gaston. Chapel Hill 
Mrs. Rogers, J. R...... Raleigh 
Mrs. Rogers, Max P...High Point 
Mrs. Rogers, S. S......Greensboro 
Mrs. Romm, Wm. H. Moyock 
Mrs. Root, A. S. Raleigh 
Mrs. Rose, A. H. Smithfield 
Mrs. Rose, D, J.............Goldsboro 
Mrs. Rose, I. W., Jr...Rocky Mt. 
Mrs. Rose, James W.......Pikeville 
Mrs. Ross, Donald M...Burlington 
Mrs. Ross, Otho B., Sr. 
Charlotte 
Mrs. Ross, O. B., Jr...... Charlotte 
Mrs. Ross, R. A. Durham 
Mrs. Rousseau, J. P. 
Winston-Salem 
Mrs. Royal, Ben F 
Morehead City 
Mrs. Royal, Donnie M. 
Salemburg 
Mrs. Royster, C, L........... Raleigh 
Mrs. Royster, J. D. Benson 
Mrs. Ruark, Robert Raleigh 
Mrs. Rudolph, M. P.........Newton 
Mrs. Ruffin, Julian M... Durham 
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. Saunders, S. A... 
s. Saunders, S. S..High Point 
s. Sawyer, Glenn 


‘s. Schweizer, 


‘s. Scott, 
s. Scott, S, F..... 
rs. Seay, J. L. 

‘s. Seay, T. W. 

‘s. Selby, 
s. Senter, W. J...... 
rs. Severn, H. D... 
rs. Shafer, 


Shafer, I, E., Sr..Salisbury 
‘s. Shaffner, Louis 


‘s. Shaia, Wm. H. 
Shakelford, 


. Sharp, O. L. 
rs. Shaw, J. A... 
rs. Shaw, L. R. 

. Shelburne, P. A. 


rs. Shinn, G. 
. Shipley, J 


. Shuford, 
. Shuler, J. E. ... 
rs. Siewers, C. F. Fayetteville 
. Sikes, C. Henry. Greensboro 
. Silverton, George 


. Simpson, Paul. 
. Simpson, Thomas 


. Sinclair, Gordon .. 
. Sinclair, R. T.... Wilmington 
. Singletary, Wm. V. 


. Sink, C. 
s. Sisk, G. C...Pleasant Garden 

. Skeen, L. B.. 
. Skinner, Benjamin S, 


Rundles, R. Wayne 

Durham 
Russell, W. M. Asheville * 
Sadler, R. C.. Whiteville 


Sale, Chas. S... Wilmington 
Salle, G. W...... Washington 
Salter, Theodore .. Beaufort 
Salters, Frederick H. 

Elizabeth City 
Sams, W. A. 


_....Marshall 

Sanders, L. H.. Raleigh 
Sanford, Joseph A. 

Leaksville 

Sanger, W. Paul....Charlotte 

Sapp, O. L., III Greensboro 

Asheville 

Aulander 


Saunders, J. T... 


Winston-Salem 


rs. Sawyer, L. E. 


Elizabeth City 


rs. Schafer, Earl W. 


High Point 


. Schiebel, Herman Max 


Durham 


s. Schoenheit, E. W...Asheville 
. Schwartz, Nathan 


Goldsboro 
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Greensboro 

Salisbury 
_Burlington 
Burlington 
Hunterville 
Spencer 
Charlotte 
Raleigh 
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William 
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Charlotte 
Robert 
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Greensboro 
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Lumberton 


. Simmons, A. W.. Burlington 
s. Simmons, C, E 
rs. Simpson, H. H. 
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Elon College 
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Winston-Salem 


Raleigh 


Durham 
S....N. Wilkesboro 
..Newton 
..Mooresville 


Durham 


s. Skinner, L. C. 
rs. Slate, J. 
s. Slate, M. L.. 
s. Sloan, Allen B...Mooresville 
s. Sloan, D. B. ... 
rs. Sloan, Henry L.....Charlotte 
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Greenville 
S...Winston-Salem 
High Point 


Wilmington 


Mrs. Sluder, F. D. ........ Asheville 
Mrs. Small, Victor R.........Clinton 
Mrs. Smart, G, F. ......... Asheville 
Mrs. Smith, C. T.....Rocky Mount 
Mrs. Smith, Frank C....Charlotte 


Mrs. Smith, Gordon....Snow Hill 
Mrs. Smith, H. B...N. Wilkesboro 
Mrs. Smith, James Greenville 
Mrs. Smith, John G....Rocky Mt. 
Mrs. Smith, Greenville 
Mrs. Smith, J. E.. -Windsor 
Mrs. Smith, J. H _ Wilmington 
Mrs. Smith, J. L., Jr Spencer 
Mrs. Smith, J. N............. Rowland 
Mrs. Smith, Joseph P....Gastonia 
Mrs. Smith, Melvin B...Ramseur 
Mrs. Smith, O. F. Scotland Neck 
Mrs. Smith, QO. Norris 

Greensboro 
Mrs. Smith, Roy M.....Greensboro 
Mrs. Smith, Sidney . Raleigh 
Mrs. Smith, S. A........ Whiteville 
Mrs. Smith, W. A.........Raleigh 
Mrs. Smith, W. C. .......Goldsboro 
Mrs. Smith, W. H. ....... Goldsboro 
Mrs. Smith, W. M...............Lenoir 
Mrs. Snipes, R. D. ... Fayetteville 
Mrs. Southerland, R. W. 


. Sowers, R. G... 
rs. Spaeth, Walter 


‘s. Speas, W. P 


s. Spencer, 
s. Spencer, William G...Wilson 
- Spicer, Will ....... 
s. Spikes, Norman O. 


Charlotte 
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‘s. Sparrow, Harry 


Greensboro 
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Mrs. Starling, Howard 


Winston-Salem 


Mrs. Starling, W. Plato 
Roseboro 

Mrs. Starr, H. F.........Greensboro 
Mrs. Stead, Eugene, Jr...Durham 
Mrs. Stegall, John ......Statesville 
Mrs. Steiger, Howard Charlotte 
Mrs. Stenhouse, H. M...Goldsboro 
Mrs. Stephen, C. R. ........Durham 
Mrs. Stephens, Irby .... Asheville 
Mrs. Stephenson, Bennett 
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Mrs. Sternberg, W. C. 

‘Charlotte 

Mrs. Stevens, Joseph B. 

Greensboro 
Mrs, Stevens, M, L.........Asheville 
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Mrs. 


rs. Stewart, 


‘s. Stewart, 
s. Stewart, W. S., IV 


s. Stiff, A. O.. 
. Stimpson, R. Ww. 


s. Stirewalt, N 
. Stocker, F. W. ...... 
. Stone, M. L.....Rocky Mount 
s. Stovall, Horace H. 


rs. Stratton, J. D. ..... 
. Street, C. A. 


J. Regan 
Statesville 

Marcus G. 
Louisburg 

Roy ............ Newton 


Stewart, 


Charlotte 
...Valdese 


Winston-Salem 


S...High Point 
Durham 


Greensboro 
Charlotte 


Winston-Salem 


Mrs. Street, Eugene .......Glendon 
Mrs. Strickland, A, T......... Wilson 
Mrs. Stringfield, P. C. 
N. Wilkesboro 
Mrs. Strong, W. M......... Charlotte 
Mrs. Strosnider, C. F...Goldsboro 
Mrs. Stroup, A. U......... Mt. Holly 
Mrs. Stroup, M. A........... Gastonia 
Mrs. Stuck, Paul........ Wilmington 
Mrs. Stuckey, C. L........ Charlotte 
Mrs. Styron, Charles ...... Raleigh 
Mrs. Suiter, T. B., Jr. 
Rocky Mt 
Mrs. Suiter, W. G....... Weldon 
Mrs. Summerlin, H. H. 
Laurinburg 
Mrs. Summers, J. Dent . Hickory 
Mrs. Summerville, W. M. 
Charlotte 
Mrs. Sumner, Emmett A. 
High Point 
Mrs. Sumner, Geo. ...... Asheboro 
Mrs. Swain, W. E......... Shallotte 
Mrs. Swann, C. C... Asheville 
Mrs. Sweaney, Hunter .. Durham 
Mrs. Swindell, L. H.. ‘Washington 
Mrs. Sykes, Charles L...Mt. Airy 
Mrs. Sykes, Ralph .......... Mt. Airy 
Mrs. Sykes, Rufus......... Asheboro 
Mrs. Taliaferro, R. M. 
Greensboro 
Mrs. Tankersley, J. W. 
Greensboro 
Mrs. Tannenbaum, A. J. 
Greensboro 
Mrs. Tart, Goldsboro 
Mrs. Tate, Allen D., Jr...Graham 
Mrs. Tatum, Walter . .. Salisbury 
Mrs. Tayloe, John G. : 
Washington 
Mrs. Taylor, A. D.......... Charlotte 
Mrs. Taylor, F. R....... High Point 
Mrs. Taylor, James A. 
Chapel Hill 
Mrs. Taylor, J. Greensboro 
Mrs. Taylor, T. J 
Roanoke Rapids 
Mrs. Taylor, V. W., J¥.....-: Elkin 
Mrs. Taylor, W. I. Sr.....Burgaw 
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Mrs. Templeton, John 
Mooresville 
Mrs. Templeton, Ralph Lenoir 
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Mrs. Thomas, C. D. 
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rs. Vaughan, W. W... 
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Thompson, Raymond 
Charlotte 
Thompson, Sam W., Jr. 
Morehead City 


s. Thompson, Winfield 
s. Thornhill, 


. Thornhill, Hale 
. Thorp, Adam T...Rocky Mt. 
. Thurston, T. G. 
s. Tice, Walter T.. High Point 
s. Tidler, James 
. Todd, L. C.............Charlotte 
. Trachtenburg, William 
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Raleigh 
Raleigh 


Salisbury 
Wilmington 
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Hickory 
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Greensboro 
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. Turlington, William T. 
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s. Turrentine, K. P. ...Kinston 
. Tuttle, 
. Tuttle, R. G. 
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Durham 
_ Kinston 
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. Tyson, Thomas D., Jr 
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. Wiggins, John C., Jr. 


Winston-Salem 


. Wilder, Robert T 


Southern Pines 
Raleigh 


River 


Wake Forest 


. Wilkinson, Louis L. 


High Point 
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Mrs. Williams, McChord Mrs. Witten, R. S........... Asheville Mrs. Worth, Winfield, Jr. } 
Charlotte Mrs. Wolfe, Harold E...Goldsboro _ Elizabeth City 
Mrs. Williams, S. Clay Mrs. Wolfe, Hugh C. Mrs. Wrenn, Creighton : 
Winston-Salem Greensboro Mooresville 
Mrs. Williams, S. H., Jr. Mrs. Wolfe, R. V. Mrs. Wright, Charles N. | 
Washington Winston-Salem Jarvisburg 
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Mrs. Wilson, Frank L...Charlotte Mrs. Woodard, B. L........... Kenly Winston-Salem 
Mrs. Wilson, J. K.....Greensboro Mrs. Woodhall, Barnes...Durham Mrs. Yarborough, R. F. 
Mis. Wilson. James &. Durham Mrs. Woodley, Bessie —.... Kinston Louisburg 
Mrs. Wilson, Newton G. Mrs. Woods, J. B., Jr.....Davidson Mrs. Yates, P. F..............Clayton 
Madison Mrs. Wooten, A. M......... Pinetops Mrs. Yoder, Paul 
Mrs. Wilson, Thomas B...Raleigh Mrs. Wooten, W. I......Greenville _ Winston-Salem 
Mrs. Wilson, W. G.....Smithfield Mrs. Woodruff, Wm. E. Mrs. Young, David............ Raleigh 
Mrs. Wilson, W. H. .......... Raleigh Asheboro Mrs. Young, Joe ............... Newton 
Mrs. Wilson, W. J....Wilmington Mrs. Woods, James W.....Durham Mrs. Young, J. C... .... Asheville 
Mrs. Winkler, Harry ...Charlotte Mrs. Woodson, Charles..Salisbury Mrs. Young, Robert , 
Mrs. Winstead, J. L.....Greenville Mrs. Woody, Austin ........Tryon Roanoke Rapids 
Mrs. Winsteads, Ellis G. Mrs. Wooten, Cecil N., Jr. Mrs. Young, Royster ..... Angier 
Belhaven Kinston Mrs. Yount, Ernest, Jr. 
Mrs. Wisely, Martin Robert Mrs. Wooten, Floyd P. ....Kinston Winston-Salem 
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VETERANS ADMINISTRATION 


Several Veterans Administration hospitals are 
conducting conferences and clinics for the clergy 
to increase their understanding of the mentally ill. 

VA said this program is part of its nation-wide 
policy to acquaint the public generally with the fact 
that the mentally ill can be rehabilitated as self- 
supporting citizens with good medical care and the 
understanding of their home communities. _ 

Not all conferences and clinics are confined to 
the subject of the mentally ill. Some are conducted 
to improve hospital-community relations so as to 
increase understanding of mutual responsibilities in 
the care of the ill, VA said. 

The scope of the problem in increasing the gen- 
eral understanding of the mentally ill is reflected 
in the latest VA statistics. Of the 101,519 VA pa- 
tients on March 18, 1952, more than half, or 51,940, 
were classified as neuropsychiatric patients. And of 
the 51,940 neuropsychiatric patients, 45,509, or 
nearly 90 per cent of the total, were classified as 
psychotics, 

* 

More and more veterans disabled since the be- 
ginning of the Korean conflict are turning to Veter- 
ans Administration for medical care and other dis- 
ability benefits, VA announced recently. 

At the end of January, 1952, a total of 2,075 
such veterans were being hospitalized by VA. This 
is an increase of nearly 200 over the previous 
month’s total of 1,879. In addition, 2,042 such vet- 
erans sought a variety of services at VA outpatient 
clinics during February. 

A total of 6,830 since-Korea veterans were draw- 
ing VA disability compensation or pension at the 
end of February. This is an increase of nearly 1,500 
over the previous month’s total. 


Edenton Mrs. Worth, T. C.. 


Raleigh Mrs. Zealy, A. H., Jr...Goldsboro 

The prospective number of since-Korea veterans 
is likely to equal, if not exceed, the number of vet- 
erans who came out of World War I 

The estimated total of all veterans in civil life 
at the end of February was 19,179,000, the great 
majority of whom served in World War II and 
prior wars. Many of the 716,000 since-Korea vet- 
erans also served during World War II. 


Penicillin and Sulfa Drug Combination 
Introduced to Combat Infection 

A new preparation containing penicillin G with 
three sulfonamides has been introduced by Win- 
throp-Stearns, Inc., for the simultaneous treatment 
of infections susceptible to oral administration of 
both penicillin and sulfonamides, according to Dr. 
Theodore G. Klumpp, president. 

The preparation is known as Cilfomide, and is 
now available nationally. Use of the two agents in 
combination, it is pointed out, creates an antibac- 
terial effect of great potency and, in some instances, 
clinical value exceeds that of the antibiotic or the 
sulfonamides alone. 

Cilfomide is indicated for the treatment of such 
infections as pneumococcus pneumonia, gonorrhea, 
mastoiditis, scarlet fever, and urinary tract infec- 
tions. For prophylaxis, it is used before and after 
tooth extraction, tonsillectomy, cesarian section, and 
minor surgical procedures. In acute infections with 
bacteremia or septicemia, Cilfomide may be admin- 
istered after parenteral use of penicillin has ren- 
dered the blood cultures negative and has controlled 
the acute condition. 

Cilfomide is a stable preparation containing 300,- 
000 units of crystalline penicillin G potassium and 
0.17 Gm. each of Sulfadiazine, Sulfamerazine, and 
Sulfamethazine per dose. It is available in powder 
form in two-ounce bottles, buffered and flavored 
with chocolate and mint; and in scored tablets, in 
bottles of 50. i 
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ver since man went down 


to the sea in ships 


there have been 


a thousand and one 


Suggestions for 
the relief of 
War ship and merchant ship, 
about 500 B.C.,; from painted 


motion sickness. ag 


Now, relief from this age-old malady with 


DRAMAMINE 


BRAND OF DIMENHYDRINATE 


Available as: Tablets—50 mg. 
Liquid—12.5 mg. per 4 cc. 


SEARLE researcu IN THE SERVICE OF MEDICINE 
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ACCIDEN 


T e HOSPITAL e SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 


COME FROM GO TO 


$5,000 accidental death 


Quarterly $8.00 $15,000 accidental death Quarterly $24.00 


$25 weekly indemnity, accident and sickness $75 weekly indemnity, accident and sickness 


$10,000 accidental death Quarterly $16.00 $20,000 accidental death Quarterly $32.00 
$50 weekly indemnity, accident and sickness $100 weekly indemnity, accident and sickness 


60 days in Hospital 


30 days of Nurse at Home _. pe -. 5.00 per day 10.00 per day 15.00 per day 
: ‘ 5.00 10.00 15.00 


COST HAS NEVER EXCEEDED AMOUNTS SHOWN 


ALSO HOSPITAL INSURANCE 
Single Double Triple Quadruple 


5.00 per day 10.00 per day 15.00 per day 20.00 per day 
day 


Laboratory Fees in Hospital - 
Operating Room in Hospital 


Anesthetic in Hospital 
X-Ray in Hospital 


Medicines in Hospital 
Ambulance to or from Hospital 


Adult 
Child to age 19 
Child over age 19 


COSTS (Quarterly) 
2.50 
1.50 


$4,000,000.00 PHYSICIANS CASUALTY ASSOCIATION $18,900,000.00 


INVESTED ASSETS 


PHYSICIANS HEALTH ASSOCIATION 


50 years under the same management 


400 FIRST NATIONAL BANK BUILDING OMAHA 2, NEBRASKA 
$200,000.00 deposited with State of Nebraska for protection of our members 


eA private psychiatric hospital em- Staff PAULV. MD, 
resident 

ploying modern diagnostic and treat- REX BLANKINSHIP, MD. 

Medical Director 


HN R. SAUND' D, 
sulin, psychotherapy, occupational and Jo — -_ 


ment procedures—celectro shock, in- 


recreational therapy—for nervous and THOMAS F, COATES, MD, 
mental disorders and problems of ssociate 


R.H. CRYTZER, Administrator 


P. O. Box 1514 RICHMOND, VIRGINIA Phone 5-3245 


Brochure of Views of our 125-Acre Estate 
Sent on Request 
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Imparts a feeling of well-being 


enopausal patients 
relief 


Most m 
experience striking 


of symptoms with “Premarin: 


5202  AYERST, McKENNA & HARRISON Limited +» New York, N. Y. « Montreal, Canada 


| . 
| Highly effective +  Welltolerated + 
| 
Estrogenic Substances (water-soluble) 
CCAR AY AAD FAY 
', also known as Conjugated Estrogens (equine) sae 
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HIGHLAND HOSPITAL, Inc. 


FOUNDED IN 1904 
ASHEVILLE NORTH CAROLINA 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering modern 
diagnostic and treatment procedures—lInsulin, elec- 
troshock, psychotherapy, occupational and recrea- 
tional therapy—for nervous and mental disorders. 


The Hospital is located in a sixty-acre park, amid 
the scenic beauties of the Smoky Mountain Range 
of Western North Carolina, affording exceptional 
opportunity for physical and nervous rehabilitation. 


The OUT-PATIENT CLINIC offers diagnostic services 
and therapeutic treatment for selected cases desiring 
non-resident care. 


R. Charmon Carroll, M.D., Diplomate in Psychiatry 
Medical Director 

Robt. L. Craig, M.D., Diplomate in Neurology and 
Psychiatry 
Associate Director 


Refresh...add zest 
to the hour 


DRINK 


CUM, 


REG US PAT OFF 
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attain 


the goal 
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infections- 


quickly... 


The immediate goal in pyuria, regardless of etiology, is to 

render the urine sterile. SULAMYD,® (sulfacetamide—Schering) is a highly 
soluble sulfonamide, rapidly cleared from the blood stream and highly 
bacteriostatic for most common urinary tract pathogens. 

SULAMYD quickly controls infections with negligible risk of renal 
complications because of its ready solubility in urine. 


SSULAMYD 


Selering CORPORATION 


BLOOMFIELD, N. J. 


IN CANADA: SCHERING 
CORPORATION, LTD., MONTREAL 
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For the Failing Heart of Middle Life 


Prescribe 2 or 3 tablets of Theocalcin, t. i. d. After 

relief is obtained, continue with smaller doses to keep 
the patient comfortable. Theocalcin strengthens heart 

Brand of theobromine-caicium salicylate, . 

Trade Mark reg. U. S. Pat. Off. action, diminishes dyspnea and reduces edema. 


Bilhuber-Knoll Corp. Orange, 


APPALACHIAN HALL Asheville, North Carolina 


An institution for rest, convalescence, the diagnosis and treatment of nervous and mental disorders, alcoho! and 
drug habituation. 


Appalachian Hall is located in Asheville, North Carolina. _—. nr ry an unexcelled all year round cli- 
mate for health and comfort. All natural curative agents are ysiotherapy, occupational therapy, 
shock therapy, outdoor sports, horseback riding, etc. Five beautiful “y* eourees = available to patients. Am 

facilities for classification of patients. Rooms single or en suite with every comfort and convenience. 


For rates and further information write 
APPALACHIAN HALL, ASHEVILLE, N. C. 


WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 
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From Birth 


ORE and more doctors everywhere are 
prescribing Baker’s Modified Milk 
because Baker’s is prepared especially for 
feeding newborn and young infants from birth 
to the end of the bottle-feeding period. 


For Toddlers, too, Baker’s Is Ideal 
When the bottle-feeding period is ended, 
Baker’s Modified Milk in normal dilution** 

may be fed from a cup 
or poured on cereal like 
any fluid milk. Because 


BAKERS 
ik! 


Made from Grade A Milk 
(U. S. Public Health Service 
Milk Code) which has been 
modified by replacement of 
the milk fat with vegetable 


it provides a nutritionally adequate* formula, 
containing proteins, carbohydrates, essential 
fatty acids, minerals and vitamins, Baker’s 
can be used to advantage during baby’s 
entire first year of life. 


Many thousands of infants thrive on Baker’s 
—and many thousands of “toddlers” raised 
from infaney on Baker’s continue to deserve 
Baker’s as part of their daily diet. You can 
continue to prescribe Baker’s until the infant 
reaches the “run-around” age. 


*When fed in normal quantities, 
provides amounts of proteins, vita- 
mins (except C), minerals and es- 
sential unsaturated fatty acids equa | 
to or exceeding the daily recom- 
mended allowances of The Food 
and Nutrition Board of the Na- 


BAKER’S M 


Main Office: Cleveland, Ohio 
Plant: East Troy, Wisconsin 


and animal fats and 


the 


vitamins and iron. 


THE BAKER LABORATORIES 


y the 


addition of carbohydrates, 


tional Research Council. 


**Dilute with equal parts of water. 


ODIFIED MILK 
INC. 


Division Offices: At!anta, Dallas, Denver, 
Greensboro, N. C., Los Angeles, San Francisco, Seattle 
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LIFETIME ACCIDENT INDEMNITY 
TWO YEARS SICKNESS INDEMNITY 


For Physicians And Surgeons 


Eighteen Years of Satisfactory Service to the Medical Profession 


HERE IS A POLICY WITH NO TECHNICALITIES 


Incontestable ofter one year, as to origin of disability. 
No age limit, if policy is purchased before age 60. 

No house confinement required. 

Non-cancellable for period during which premium is paid. 


Loss of Time: Pays $400.00 per month 

for Total Disability due to ACCIDENT LIFE 

Loss of Time: Pays $400.00 per month 

for Total Disability due to SICKNESS up to $9600.00 

Hospital or Graduate Nurse ot home, 

$200.00 per month, additionally, up to 400.00 

Surgeons Fees: If your injuries require a doctor, 

but cause no loss of time, bills are paid, up to 100.00 
INDEMNITIES MAY BE PURCHASED AS ABOVE OR FOR SMALLER AMOUNTS 

WRITE 


RALPH GOLDEN 


REPRESENTING 


INTER-OCEAN INSURANCE COMPANY 


222 PIEDMONT BLDG. GREENSBORO, N. C. 


BROADOAKS SANATORIUM 


MORGANTON, NORTH CAROLINA 


James W. Vernon, M.D. E. H. E. Taylor, M.D. J. T. Vernon, M.D. 


A PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND 
MENTAL DISEASES, INEBRIETY AND DRUG HABITS 
A home for permanent care of selected cases of chronic nervous and mental diseases. 
Equipped a&, treatment by approved methods. Billiards, tennis and other diverting amuse- 


ments, Loca’ in Piedmont North Carolina, the climate is mild and invigorating at all 
seasons. 


The three medical officers of the staff reside at the sanatorium and devote their full time 


to the care and service of the patients. 
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Terramycin 


ORAL SUSI 


Antibiotic Division 
CHAS. PFIZER & CO., INC. 
Brooklyn 6, N. Y. 


world’s largest producer of antibiotics 


| 
Septe — 
Sep mber, 1952 
iw WAS. PFIZER : : 
= 
: 
| 
| 
i 
| 


XXVIII ADVERTISEMENTS September, 1952 


MITCHELL 


THE WORLD'S FINEST 
ROOM AIR CONDITIONERS 


Cools, dehumidifies, filters, circu- 
lates, ventilates, exhausts. 


MODEL NO. M-342 % H.P. 


At your request our representative will make a survey of your 
cooling requirements at no charge. 


The Mitchell 5-Year Warranty is Your Assurance of Top Quality 


Powers & Anderson 
Norfolk, Va. Winston-Salem, N. C. 


SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


100 bed private psychiatric hospital for the treatment of nervous and mental disorders, 
including alcoholism and addiction. 


James P. King, M.D. 
Director 
James K. Morrow, M.D. Daniel D. Chiles, M.D. 
Thomas FE. Painter, M.D. Wendell T. Wingett, M.D. 
James L. Chitwood, M.D. 


Medical Consultant 
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Stramonium 
(Davies, Rose) 


0.15 Gram 


THE 
SEQUELAE 
EPIDEMIC 
ENCEPHALITIS 


, A THERAPY THAT EMBRACES 


IN THEIR NATIVE STATE 
THE ENTIRE ALKALOIDS 
OF STRAMONIUM 


STRAMONIUM PILLS 


(DAVIES ROSE) 
0.15 GRam (APPROX. 2 GRAINS) 


These pills exhibit the Powdered dried 
leaf and flowering top of Datura Stra- 
Monium, alkaloidally assayed and 
standardized, and therefore contain in 
each pill 0.375 mg. (1/170 grain) of the 


alkaloids of stramonium, 


Sample for clinical test and literature 
mailed upon request 


DAVIES, ROSE & COMPANY, LIMITED 
Pharmaceutical Manufacturers 
Boston 18, Mass., U. S.A. 
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TUCKER HOSPITAL, INC. 


212 West Franklin Street 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 


staff of visiting physicians. 


Under the Professional Charge of 


DR. HOWARD R. MASTERS, DR. JAMES ASA SHIELD 


AND ASSOCIATES 


Catalog on Application 


Specialized 
LABORATORY SERVICES 
Thyroid Activity 
determined by 
SERUM PROTEIN-BOUND IODINE 
a reliable index to presence 
and course of 
Hypo and Hyper Thyroidism 


now available routinely. 
(12 ce clotted blood required) 
FLAME PHOTOMETRY 
A safeguard against 
ELECTROLYTE IMBALANCE 
by most reliable, rapid instrument. 
SODIUM, POTASSIUM AND 
CALCIUM TESTS 
(1.0 cc serum each test—24 hrs. service) 
URINE 17 KETOSTEROIDS TESTS 
Available soon— 
Micro method 25 cc required 


Containers, instructions and rates on request for 
physicians and hospitals. 
Airmail—Special Delivery suggested. 


Consulting Research 


SHAW LABORATORIES 


1923 14th Ave., So. 
Birmingham, Alabama 
Office Pho. 4-4733 Night Pho. 54-5960 


September. 1952 


Compliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


65 Haywood Street 
ASHEVILLE, North Carolina 


P. O. Box 1716 Telephones: 1004-1005 


we 4 
; 
j 
— 
i 


September, 1952 ADVERTISEMENTS 


PROOF WITH ONE PUFF? 


So distinct is the difference between PuiLie Morris 
and any other leading brand, that we believe you 
will notice it with a single puff. Won't you try this 


simple test, Doctor, and see? 


Take a PHILIP MORRIS and any other cigarette 


1. Light up either one first. Take a puff—get a good mouthful 
of smoke—and s-l-o-w-l-y let the smoke come directly 


through your nose. 
2. Now, do exactly the same thing with the other cigarette. 


You will notice a distinct difference between PHILIP MORRIS and any other leading brand. 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 
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| Stress... 


Stressor factors which evoke autonomic responses 
occur often in our civilization. They are not always 
of external origin, frequently, stress springs from 


the “well of uncertainties, the fears, the angers, and 
the hostilities that an inadequate childhood nurtures 
| in troubled people in a troubled world.” 4 


| 
| 


FREQUENCY AND SEVERITY OF ATTACKS 


| CAROLINA SURGICAL 
NORTH CAROLINA = = 4 
= 28 32 
i After: Relationship Between Life Stress And Symptoms — 
; The eee FOR Stevenson, I.: G.P. 4: 67 (Dec) 1951 
s EXCEPTIONAL | When emotions aroused by these stresses are not 
Thompson CHILDREN _ dissipated in appropriate biological behavior, height- 
7 Homestead Year round private ened autonomic impulses beat against a “moored” 
Sidoont home and school for physique. ! 
cnoo Incessant “emotional buffeting” impinged on 
. —— labile autonomic pathways is likely to produce 
250 acre farm near Charlottesville. an ue 
deviations from normal body function and a rash 
Write for booklet. of symptoms. In such cases, both branches of the 
Mrs. J. BASCOM THOMPSON, Principal _ autonomic nervous system are involved. For symp- 
FREE UNION VIRGINIA nomatic relief oral administration of cholinergic 
and adrenergic blocking agents and central sedation 


has proven successful. Drugs effective for the sev- 
eral actions respectively are: belladonna alkaloids, 
a Edgewood Sanitarium Foundation ergotamine tartrate and phenobarbital. These drugs 
i. i. Orangeburg, South Carolina may be used individually or in combination,* as 
required by the individual case, to effect more stable 


A non-profit institution for the study, care 
a4 and treatment of emotional, mental, function of the autononnic nervous system, thereby 
be personality and habit disorders _ “dampening” overactivity of the involved organ 
+ Licensed by S. C. State Board of Health systems. 
bor * Dosage of each ingredient adjusted to the needs 
Member of American Hospital Association of the particular patient. 
All recognized ee ¢ therapies Cleghorn, R. A. and Graham, B. F.: Recent Progress 
are used as indicated in Hormone Research, Vol. IV, New York, Academic 
Press, Inc., 1949, p. 323. 
For detailed information, write or call 
ORIN R. YOST, M.D., Director | Sandoz Pharmaceuticals 
100 Beds Phone 1620 DIVISION OF SANDOZ CHEMICAL WORKS, INC. 


68 CHARLTON STREET, NEW YORK 1i, N. Y. 
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The only KEELEY INSTITUTE in The Southeast 
For The Treatment of Alcoholism Exclusively 


The Keeley method of treatment reeognizes that acute alcoholism first must be medically 
treated as a disease before other curative forces can be effective. Each patient is given indi- 
vidual medical attention and guidance toward rehabilitation. Psychotic patients are not ac- 
cepted. 

The Keeley method of treatment combines the latest medically proven and accepted tech- 
niques with the experience of over 50 years clinical work in treating alcoholics exclusively. 
Keeley maintains its own laboratories at Dwight, Illinois, for research in therapy and 
rehabilitation. 

The Keeley Institute is ideally located near the heart of Greensboro, N. C. The spacious 
grounds occupy an entire city block offering the quiet and seclusion of the country within 
the city. 

The patient is not confined. On the grounds are restful shade trees and gardens, and 

outdoor recreational facilities. As the patient’s condition permits, he is allowed off the grounds 
several hours each day. Control of each patient is maintained through the close supervision 
of the medical staff. 
. Only consent patients are accepted. The conditioned reflex treatment and the use of un- 
necessary restraint are rejected. Rather, facilities and staff are teamed to create an atmos- 
phere that will enable each patient to understand and accept the responsibility in working 
toward his own rehabilitation. 


Professional inspection ts invited. 


Male patients chiefly. New facilities for a limited number of women patients. 


THE 


INSTITUTE 


Telephone 2-4413 GREENSBORO, NORTH CAROLINA P.O. 


A. F. Fortune, M. D., Medical Director Ben F. Fortune, M. D., Associate Medical Director 
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Physicians’ 
Half-Price Rates 


4 years | $4.00 


3 years 3.25 


yeor 1,50 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn - Chicago 10, Illinois 


BRAWNER’S SANITARIUM 


Established 1910 
SMYRNA, GEORGIA 
(Suburb of Atlanta) 


FOR THE TREATMENT OF 
Nervous and Mental Disorders, Drug 
and Alcohol Addictions 


JAS. N. BRAWNER, M.D. 
Medical Director 
ALBERT F. BRAWNER, M.D. 
Dept. for Men 


JAS. N. BRAWNER, JR., M.D. 
Dept. for Women 


STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 


Medicine: 


Alexander G. Brown, Jr., M.D. 


Manfred Call, II, M.D. 
M. Morris Pinckney, M.D. 


Alexander G. Brown, III, M.D. 


John D. Call, M.D. 


Obstetrics and Gynecology: 


Wm. Durwood Suggs, M.D 
Spotswood Robins, 


Orthopedics: 
Beverly B. Clary, M.D. 


Pediatrics: 


Charles P. M.D. 
Algie S. Hurt, M.D. 


Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 


Pathology: 
Regena Beck, M.D. 


Director: 
Charles C. 


RICHMOND, VIRGINIA 


Surgery: 
A. Stephens Graham, M.D. 
Charles R. Robins, Jr., M.D. 
Carrington Williams, M.D. 
Richard A. Michaux, M.D. 
Carrington Williams, Jr., M.D. 


Urological Surgery: 
Frank Pole, M.D. 


Oral Surgery: 
Guy R. Harrison, D.D.S. 


Roentgenology and Radiology: 
Fred M. Hodges, M.D. 
L. O. Snead, M.D. 
Hunter B. Frischkorn, Jr., M.D. 
William C. Barr, M.D 


Physiotherapy: 
Irma Livesay 


Bacteriology: 
Forrest Spindle 


Hough 
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To Members ot the Medical Society of the State of North Carolina 


Are you insured under your Society’s Group Accident and Health Plan? 


SPECIAL ADVANTAGES 
Below are some of the advantages to you in your Society’s Group Policy, which cannot 
be duplicated individually on the open market. 
1. Covers all types of disability. 
2. Company cannot cancel or restrict your benefits, regardless of number of claims, 
or kind of disease. 
3. Cost at least a third less, due to your Society’s special group rates. 
MORE THAN $400,000.00 IN BENEFITS ALREADY PAID TO NORTH CAROLINA MEDICAL 
SOCIETY MEMBERS INSURED UNDER THIS PLAN SINCE 1940 
PLANS AVAILABLE 
Dismemberment Accident and Annual Semi-Annual 
Accidental Death Benefits, Upto Sickness Benefits Premium Premium 


Plan 1 $2,500 Principal $ 5,000.00 $ 25.00 weekly $ 45.00 $23.00 
Plan 2 5,000 Principal 10,000.00 50.00 weekly 90.00 45.50 
Plan 3 5,000 Principal 15,000.00 75.00 weekly 131.00 66.00 
Plan 4 5,000 Principal 20,000.00 100.00 weekly 172.00 86.50 


FOR APPLICATION, OR FURTHER INFORMATION, WRITE TODAY TO 


J. L. CRUMPTON, State Mgr. 


Professional Group Disability Division 


Box 147, Durham, N. C. 
—Representing— 
COMMERCIAL INSURANCE COMPANY OF NEWARK, N. 5 


($433.00 per month) 


INDEX TO ADVERTISERS 


American Meat Institute -.........00.000000000.000--.--.-.-.....-VI Parke, Davis & Company...........XXXVI & 3rd Cover 
American Medical Directory —.............. XXXIV Chas. Pfizer & Company.................. V & XXVII 
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OXYCEL 


oxidized cellulose 


Where clamp and ligature cannot control capillary 


bleeding, OXYCEL (oxidized cellulose, Parke-Davis) 


provides prompt hemostasis. Operative procedure 


OXYCEL PADS is shortened and postoperative hemorrhage 

Sterilized, ga uze-type, 

a." often eliminated by use of this absorbable hemostatic. 
eight-ply pads. 


OXYCEL PLEDGETS 
Sterilized, cotton-type, 2% inch 
X Linch x 1 inch portions. 


OXYCEL STRIPS container, and conforms readily to all wound surfaces. 
Sterilized, four-ply, gauze-type 
strips, 5 inch x 42 inch; four- 

ly 18 inch x 2 inch; four-ply ? rw ° 
bo inch tine: and There’s a form of OXYCEL for every surgical use. 

our-ply 3 yard x 2 inch, 


OXYCEL is easy to use — it is applied directly from the 


OXYCEL FOLEY CONES 
Sterilized, four-ply, gauze- 

type dises, 5 inch and 7 inch 
diameters, conveniently folded 
in radially fluted form. 

Supplied in individual 

glass containers, 


DETROIT.MICHIGAN 
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s of the sun... 


...dispels the shadow of Rickets 


Even in America today, surveys of certain 
groups reveal a surprising incidence of rickets. 


To combat this danger, physicians 
realize the need for regular and 
reliable antirachitic measures. 


A potent and economical source of vitamins 
A and D, Mead’s Oleum Percomorphum has 
provided effective protection for millions of 
infants and children. For 17 

years, physicians have 

placed faith in it. 
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